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As I firmly believe that the minute secretions 
of the internal ductless glands have much to, do 





with the so-called functional diseases and can. 


modify the course of acute and chronic disease, 
we not only can afford frequently to discuss the 
subject, but cannot afford to ignore it. I will 
therefore present what to me seems the proved 
therapeutic value of preparations of the ductless 
glands, and also suggest a few unproved thera- 
peutic indications, 

Before seeking for rational uses of the or- 
ganic extracts, we must understand the physiolo- 
gy of the glands from which the extracts are 
made. Ig certain instances we now do under- 
stand such physiology more or less completely. 
The therapeutic. uses of the other organic ex- 
tracts are certainly more.or less experimental, al- 
though many a truth has been learned empiric- 
ally. - 

In discussions on organotherapy it always 
seems bést first to take up the gland of which we 
know the most, namely, the thyroid. The physi- 
ological action of the thyroid is so well under- 
stood that we are hardly justified in describing 
it, but I may be pardoned if I state my under- 
standing of it. The secretion from this gland 
by its vasodilating component regulates the*per- 
ipheral circulation and hence the ratio of heat 
loss through the insensible perspiration, disturb- 
ance of which function showing, on the one hand, 
in. the drying of the skin in undersecretion, or 
myxédema, and, on the other hand, in the profuse 
sweating of hypersecretion or Graves’ thyroid 
disease. This vasodilating element also undoubt- 
edly has something to do with regulating the cir- 
culation in the brain, and hypersecretion of thise 
gland can also disturb the regularity of the car- 
diac contractions as seen so markedly in Graves 
disease. A stimulating element in this secretion 
seems to irritate the brain, and if in excessive 
amount causes cerebral excitation, nervousness, 
and sleeplessness. Other parts of the thyroid se- 
cretion have to do. with the regulation of the 
amount of mucin and connective tissue that shall 
be present or develop in the tissues, and if this 
secretion is diminished mucin appears in the skin 
and an abnormal amount of connective tissue de- 
velops especially in the skin and arterial system. 

‘This gland is easily excited to hypersecretion 
temporarily by emotion, and normally by men- 
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struation and pregnancy, this probably heing the 
cause of the more or less persistent increased se- 
cretion and consequently more frequent hyper- 
trophy in women than in men, as 80 per cent, of 
all cases of Graves’ thyroid disease occur in 


~ women, It is interesting. here to note that this 


gland. normally seems to be a cause, if not the 
cause, of the dilated condition of the blood-vessels 
of the uterus periodically allowing the leakage of 
blood, or menstruation. » 

Also between the ages of forty and fifty this 
gland begins to atrophy, and atrophies excessive- 
ly more frequently in women than in men, as 
shown by 80 per ‘cent. of all cases of myxedema 
occurring in women. 

In the normal individual a small dose of thyroid 
would be little noticed, at least not for a long 
period, but when large doses of either thyroid 
extract, thyroid gland, or iodothyrin are given . 
for some time, there will be nausea and vertigo 
with increased cardiac action, a tendency to in-, 
creased sweating and diuresis, with possibly 
faintness, cerebral irritation and tremnar, and even 
glycosuria may be produced. ~ 

Undoubtedly there are numerous causes for 
the ap ce of sugar in the urine, but unless 
the urine was carefully analyzed to show that 
thyroid feeding in a given case of diabetes was 
doing no harm, it should not be administered ‘in 
any case in which there was sugar in the urine. 

The marked value of thyroid feeding in creti- 
nism, myxedema, and operative myxedema is a 
proved fact. In cretinism the dose should be 
small, and for physiological purposes I believe 
the dose of organic extracts should never be 
large, as the output of any one of these glands 
in twenty-four hours'is certainly very small. The 
dried powder on the tongue of the patient, es- 
pecially if the child be unruly, of about three 
centigrams three times a day, is a good starting 
dose. If the temperature rises, or the pulse 
grows rapid, or the child becomes nervous, irri- 
table or sleepless, too large a dose is being given 
and it should be diminished. As soon as the 
child ‘thas improved, a small dose once or twice a 
week may be sufficient. The same method of 
dosage regulated scone to the age, and modi- 
fied by the appearance of these symptoms which 
are the symptoms of overfeeding page simi- 
lar to hypersecretion, is efficient for myxedema | 
and for thyroidectomized patients. Asean 
of simple goiter I cah see no special utility in n the 
thryoid treatment, per se. If the patient is over- 
weight, or fat and flabby, or there are any signs 
of myxedema, the treatment would undoubtedly 
be ae value, but I would expect an iodide in some 
other form to do as much good as does the thy- 
roid extract. 

In camer goiter, which I have else- 
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‘ where named Graves’ thyroid disease as being 
more nearly descriptive of the condition, thyroid 
extract has been tried. Believing as I do that 
Graves’ disease is due to a hypersecretion, the 
thyroid extract would be contraindicated during 
the continuance of the active symptoms. Clini- 
cally I believe this to be well borne out, as all of 
the symptoms are increased by thyroid treatment 
during the activity of the disease. On the other 
hand we know that this disease tends to recovery, 
that this hypersecretion reduces to normal secre- 
tion sooner or later in most cases. Also it is 
barely possible that a hyperplastic gland may’ 
take on the next stage, as is so perfectly typical 
of other organs of the body, and perhaps show 


increased connective tissue formation; and, if not . 


actually diminished in size, may have its glandu- 
lar elements lessened so that we get a condition of 
undersecretion with the putting on of weight, 
muscular weakness, and mental sluggishness, in 
other words, possibly the first stage of myxe- 
dema, which goes no further. These cases will 
be benefited by thyroid extract. 

The rule I wish to suggest in regard to Graves’ 
thyroid disease is: If there are cerebral excite- 
ment, palpitation, and progressive loss of weight, 
thyroid treatment is contraindicated; if the pa- 
tient is sleepy, apathetic, with but little palpita- 
tion, has no headache, and is putting on weight, 
thyroid treatment will probably benefit the ‘case. 

There can be all of the symptoms of irritabili- 
ty, excitability, and hysterical manifestations of 
Graves’ thyroid disease without exophthalmos 
and without apparent enlargement of the thyroid 
gland. These symptoms are true signs of in- 
creased thyroid secretion, and I believe that many 
cases of so-called hysteria are caused by tem- 
porary disturbance of the thyroid gland. 

Probably almost every obese individual can be 
made to lose weight by the feeding of thyroid. 
Large doses will cause this loss rapidly, while 
small doses sooner or later will show their effect. 
This is especially true when the patient is over 
forty years of age, at which time he normally be- 
gins to put on weight and at which time his 
thyroid gland begins to diminish its secretion. 
If it is a family tendency to be stout the 


weight will return more or less rapidly after - 


the cessation of the thyroid treatment. I. be- 
lieve that it is dangerous to use large doses 
or persistently medium doses of thyroid for 
the reduction of weight. Unpleasant symptoms 
can occur, as nausea, loss of appetite, irritable 
heart, cold hands and feet, weakening per- 
spirations, muscular relaxation, syncope, and even 
convulsions. The loss of weight continues for a 
considerable time after the cessation of the treat- 
ment. If thyroid gland is used to reduce the 
weight, I believe that the dose should be small, 
not too often repeated, and then, if I am right in 
believing that the putting on of weight from forty 
to fifty years of age is in large measure due to the 
diminished secretion of the thyroid which we see 
displayed in excess in myxedema, then small, in- 
frequent doses of thyroid gland would be of 


- 


value, treating the case much as we would a cured 
case of myxedema, except that the dose of the 
thyroid required would be less. : 

Theoretically the feeding of this gland should 
increase the circulation in the skin-and the normal 
perspiration and stimulate the throwing off of 
the epidermis. Hence it would be indicated in 
all conditions in which there was impaired nutri- 
tion of the skin with a dry epidermis, as typically 
occurs in the dry scaly eczemas, especially of old 
age, and in psoriasis. The dry eczemas of old 
age can be due to the diminished secretion of the 
thyroid, and I have found that the feeding of thy- 
roid to patients when the skin was in the above 
condition has been of benefit. . 

As I have many times previously stated, I be- 
live that any gland that can undersecrete or hy- 
persecrete sufficiently to produce disease can also 
have its secretion sufficiently diminished or in- 
creased to give symptoms, though not enough to 
give the specific disease. Hence I believe many 
children, though not cretins, have diminished thy- 
roid secretions as evinced by dull, heavy features, 
fat and flabby condition of the flesh, a tendegcy 
to mucous discharge from the nose, with persis- 
tent, recurrent cracks and fissures of the ‘skin, . 
either at the opening of the nares, at the corners 
of the mouth, back of the ears, or on other parts 
of the body. Such children I have found to im- 
prove under thyroid treatment. I have even 
seen large glands of the neck in these strumous 
children disappear under this treatment. 

The feeding of thyroid gives a tendency to 
hemorrhages, which may be a bleeding from the 
nose, of a profuse and hastened menstruation. 
Hence this drug is of value in amenorrhea or 
scanty menstruation. 

The thyroid function being so closely allied to 
to the menstrual function, it cannot but show dis- 
turbances at the cessation of the latter, i.e., at 
the menopause. If the thyroid should rapidly 
diminish its secretion at this time, we have the 
condition of myxedema which occurs, as above 
stated, in 80 per:cent. of all cases in women. If 
the thyroid at this time gradually diminishes its 
secretion, we probably have a most comfortable 
establishment of the menopause. If, on the other 
hand, as is fairly supposable, it does not dimin- 
ish its secretion synchronously with the stoppage . 
of the menstruation and therefore relatively hy- 
persecretes, we have all of the disturbances of 
hot flashes, nervousness, palpitation, etc., which 
are so characteristic of many women during the 
climacteric, which condition I belive should not 
be treated with thyroid. If, on the other hand, 
there is a marked putting on of weight at this 
period, we probably have too rapid diminution of 
thyroid secretion and small doses of thyroid ex- 
tract would be good treatment. 

Thyroid has been recommendéd and used by 
some clinicians in carcinoma of the uterus as well 
as carcinoma elsewhere. Personally I have not 
seen it do any. good in this condition. © 

As physiologically we have: diminished. secre- 
tion of the thyroid probably after forty and cer- 
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tainly after fifty years of age, is it not suppos- 
able that the increased blood-pressure at this age 
may besdue to this loss of dilator stuff, and that 
the: suparenal secretion with its blood-pressure 
raising power has now full sway, and as a con- 
sequence occur the diseases and conditions due 


to increased blood-pressure, such as endarteritis - 


and alf of its manifold consequences? Also, the 
diminished secretion of the thyroid can increase 
connective tissue formation and therefore sclero- 
sis in various parts of the body occurs, as we see 
_ so exaggerated in myxedema. Also are not the 
drying and wrinkling of the skin in old age due 
to this same diminished secretion? I have re- 
peatedly found in these conditions when there 
were signs and symptoms of arteriosclerosis and 
the head troubles and circulatory disturbances of 
high pressure, that small doses of thyroid were 
of benefit. Also, as it is proved that connective 
tissue is increased in thyroid atrophy, may not the 
thyroid gland be the best alterative and preven- 
tive of further connective-tissue formation in 
sclerosed organs, whether it be locomotor ataxia, 
small contracted kidney, cirrhosis of the liver 
or endarteritis ? : 

As a stimulant to the brain to be used in mel- 
ancholia, or in definite cerebral disturbances, per- 
sonally I have had but little experience. I have 
occasionally with it aroused a despondent individ- 
ual, but have but small experience with it in the 
insanities. Perhaps it would be wise always to 
try thyroid treatment in the insanity of the men- 
opause and in puerperal insanity, as there is 
probably a disturbance of the)thyroid gland at 
this time, though whether a hypersecretion or un- 
dersecretion I do not know.” 

The therapeutics of the pituitary body should, 
perhaps, physiologically and clinically be consid- 
ered in close conection with the thyroid. Dis- 
turbed function of the one gland seems to give 
rise to hypersecretion or disturbed function of the 
other gland, and many times at autopsies when 
one gland is known to be diseased the other is 
found also diseased. This is particularly true in 
the condition of acromegaly in which the pituitary 
body is always diseased, and I believe that the 
thyroid is also always found ‘abnormal, and clin- 
ically the symptom-complex shows disturbances 
due not only to perverted pituitary secretion, but 
also to perverted thyroid secretion. The early 
symptoms in acromegaly are often complicated by 
symptoms due to hypersecretion of the thyroid. 
Later the increased action of the thyroid seems 
to tend, as it does in many glands and many or- 
gans of the body, to the formation of connective 
tissue, and the thyroid gland takes on the con- 
dition seen in myxedema, i.e., connective tissue 
encroachment, closing up and diminishing the 
colloid containing acini. We then have not only 
the enlargement and thickening from the pitui- 
tary disturbance, but enlargement and thickening 
of the skin, or myxedematous appearances plus 
connective tissue formation everywhere, especial- 
ly in the arterial walls. Boy 

While we can undoubtedly have tumor growths 


é 





in the sella turcica and tumors of the pituitary 
body without symptoms of acgomegny, it is high- 
ly probable that some portion of this gland is 
producing normal secretion sufficient for the re- 
quirements of the body, and hence acromegaly 
does not develop. Certain it is that I have not 
found in literature a single authentic .case of 
acromegaly in which a diseased pituita: y 
was not found on autopsy. ; 

As I have elsewhere stated, I am convinced 
that giantism is caused by hypersecretion of the 
hypophysis, while acromegaly is due to a dis- - 
turbed or diminished secretion of this gland. In 
fact I will go one step farther and state my be- 
lief that acromegaly is often in the beginning 
giantism, i.e., homogeneous overgrowth without 
troublesome subjective symptoms or objective 
deformities, and that almost every patient with 
giantism if he lives long enough will develop de- 
formities and symptoms of acromegaly. 

While we are waiting for the physiological 
chemists to tell us just what the action of the 
pituitary is in the hlood, we may note that Mo- 
raczewski,' in a recent article on “Metabolism in 


* Acromegaly,” says there is a tendéncy in this dis- 


ease to retain in the body the beam od 
substances such as nitrogen, phosphorus,, chlor- 
ides, and calcium. As to the action of .retained 
phosphorus in the blood, we may note this, that 
-in the first stage of acromegaly there is increased 
bone growth, while in the late stages there is 
distinct bone thinning. This is also true of slow 
phosphorus-poisoning. A small amount of phos- 
phorus or phosphates may increase bone struc- 
ture, while a large amount will cause thinning 
of the bones. Hence it is quite probable that in 
certain stages of acromegaly too much physiolog- 
ical phosphorus, perhaps elaborated by the pitui- 
tary, is retained in the system, and pathologically 
many cases of acromegaly have shown this unex- 
pected thinning of the bones. : 

I know of no established therapeutic use of 
pituitary substance except in acromegaly. 

I have not spoken of the possible vasodilating 
stuff in the pituitary, or of the possible effect of 
the pituitary on the heart, because physiologists 
are not quite agreed as to just what this sub- 
tance will do to the circulation. Whether or not 
in any disease or condition pituitary and thyroid 
can be used interchangeably is still an undecided 
question. 

I have reported elsewhere, and Dr. Kuh? of 
Chicago has recently reported the same experi- 
ence, that the feeding of pituitary tablets to pa- 
tients with acromegaly who are suffering from 
headache of the intense variety and who are mus- 


- cularly weak, causes the headache either to cease 


or to become ameliorated, and the return of mus- 
cular ability. I have now an acromegalic case 
which I have had under. observation for about 
three. years. Her headaches will almost cease 
and her muscular ability return under pituitary , 
feeding. She can then go without this sub- 
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stance for a number of weeks, sometimes for two 
or three months, but will always return to the 
clinic asking for more of her headache tablets, 
and always with the same good results. When 
this treatment was first started she was suffer- 
ing constant, excruciating and continuous head- 
ache and was muscularly unable to do her work 
or hardly to be: about. 

At this period of acromegaly, as shown by 
autopsies, we must believe that the hypophysis 
has ceased to furnish its secretion, but why the 
pituitary feeding should relieve this headache, 


which is evidently a toxic headache, although 


seven or eight years ago I described it as due to 
cerebral pressure from the enlarged pituitary tu- 
mor, I cannot tell. I have found no other treat- 
ment, chloral, bromides and other anodynes not 
excepted, that will relieve this headache as does 
pituitary. The dose is two or three three-grain 
tablets a day. We may find that pituitary is log- 
ical treatment for dwarfs. 

The ‘exact physiological behavior of the thy- 
mus gland in the organism is also not positively 


decided. Certain it is that it is the richest organ 
in the body in nuclein and therefore in physio- 


logical phosphorus. This gland, reaching the 
height of its activity so soon after birth and be- 
ing evidently of primary importance during the 
rapid growth of the child, atrophying and disap- 
pearing at the time of puberty, shows inductively 
that it must have to do with the growth of the 
body. The part of the body which most evi- 
dently grows at this time is the osseous portion, 
hence theoretically it would seem that this gland 
has something to do with the formation of nor- 
mal bone salts. Whether this gland is antago- 


nistic to or its secretion is in some lines analo-' 


gous. to that of the thyroid, we are not able to 
decide, but in cases of Graves’ thyroid disease, 
in which feeding of thyroid would aggravate all 
of the symptoms, I have had good success in giv- 
ing the thymus gland, and this in repeated cases 
and repeatedly in the same case, and am empir- 
ically convinced that the thymus treatment is 
often of value in hypersecretion of the thyroid. 

In treating pulmonary tuberculosis, looking 
for some drug or preparation which would aid 
in the normal physiological, or pathological if you 
will, cure of tuberculous deposit and infiltration, 
i.e., the local deposits of lime-salts and phos- 
phates, shutting off and isolating the tuberculous 
process from the rest of the lung, I hit upon this 
gland as furnishing normally just the.kind of 
salts that is used in this process, and for several 
years have given thymus gland to all of my tu- 
berculous cases, and am prepared to say that, 
combined with the best hygienic, hydrotherapeu- 
tic, and fresh-air surroundings that I can give my 
patients, thymus gland treatment will always 
make the condition better. The patients put on 
weight and curable cases get well faster under 
thymus than without it. This is possibly only a 
revival of the hypophosphite treatment, but I be- 
lieve that it is physiologically more effective. 

The doses that I use are the small doses that 





[ always recommend of all organic extracts, 
namely, two or three three-grain tablets a day of 
Armour’s preparatién. % 

The suprarenal glands have been so mitch 
discussed in literature and in societies that it is 
almost unnecessary to mention them here. Abel’s 
epinephrin and Takamine’s adrenalin have placed 
clinicians in a position positively to determine 
the value of the wonderful blood-pressure rais- 
ing properties of these glands. The action on 
local mucous membranes needs no discussion. 
The inability of suprarenal or any preparation 
of it to raise the blood-pressure or to stimulate 
the heart after it is swallowed into the stomach 
is a proved fact. The power of suprarenal sub- 
Stance, or adrenalin, or epinephrin to raise the 
blood-presure and stimulate the heart when 
sprayed on mucous membranes, chewed up or al- 
lowed to absorb from the mouth is also a proved 
fact, thanks, largely, to Dr. Bates, of New York. 

Whether or not adrenalin solution is the purest 
product that can be obtained of the blood-pres- 
sure raising substance of suprarenal, it certainly 
is the product that we can most readily obtain in 
the shops to-day. Hence no case of sudden car- 
diac failure or shock, whether from injury, from 
operation, from intensity of an infection, or from 
crisis in disease, should be allowed to carry off a 
patient without the use of adrenalin together 
with whatever other treatment is advisable. The 
dose that I use of the one-to-one-thousand solu- 
tion of adrenalin is five to ten drops on the tongue 
every fifteen or thirty minutes for a few times, 
and then every three hours as needed. 

So much for the vasoconstricting and cardiac 
stimulating properties of suprarenal, but there 
are undoubtedly other properties of this substance 
representing other functions of this gland which 
we do not at all understand. 

I have recently had a very interesting case of 
diabetes in a young boy ten years old, in whom 
I could demonstrate no pancreatic disease and 
could put my finger on no one organ that was 
diseased. This patient’s urine was examined 
very carefully, for a number of months, and we 
found the feeding of thyroid to this boy would 
cause an increase in the output of glucose, put 
the diacetic acid, acetone, and ammonia up to 
a dangerous height and cause symptoms of pend- 
ing toxic acidemia. Arsenic also, which I be- 
lieve to be a stimulant to the thyroid gland, would 
increase the sugar. Various treatments were 
tried. Finally suprarenal tablets were fed -him, 
under which treatment the sugar was diminished 
more than by any other treatment, the diacetic 
acid would almost disappear, and the acetone and 
ammonia diminish. This treatment was per- 
sisted in and was quite successful in keeping him 
in apparent health. Sometimes adrenalin solu- 
tion was substituted for the suprarenal, but it 
did not seem to do so well. The suprarenal was 
given him by the stomach on the theory that it 
was not the blood-pressure raising substance that 
was of benefit, but probably the other parts of 
the gland. This patient remaining about the 
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same for a year under the. suprarenal treatment, 
there being no lessening in the amount of sugar 
passed in the urine, it was deemed best to stop the 
suprarenal for a while and watch the urine to see 
where we were at. Post hoc or propter hoc, in 
two. weeks the patient developed diabetic coma 
and died in a few days. This case is of interest 
in conjunction with the recent experiments that 
have shown that the injection. of adrenalin solu- 
tion into the abdominal cavities of dogs has 
caused marked glycosuria. It is also interesting 
to note that the feeding of thyroid in this case in- 
creased the sugar output, and it is. well known 
that Graves’ thyroid disease can cause a glyco- 
suria. 

I believe that adrenalin should certainly. be 
used in all conditions of low vasomotor tension, 
typically, of course, in Addison’s disease, and in 
the anemias. It should undoubtedly be used 
with care after fifty years of age, as I believe the 
suprarenal secretion is then. in the ascendant and 
overpowering the diminishing thyroid secretion. 
The suprarenal preparations are recommended 
for various conditions, and certain it is that solu- 
tions of this gland can be used with success local- 
ly wherever there is mucous membrane _conges- 
tion, inflammation: or capillary bleeding. In shock 
from anesthesia and from narcotic. poisons, es- 
pecially from morphine, where it is possible that 
the suprarenal glands are paralyzed or their secre- 
tion interfered with, and hence the dangerous 
dilatation of the abdominal blood-vessels, in all of 
these conditions there is ‘certainly an indication 
for the use of adrenalin. . 

The gland which seems to be causing the most 
discussion in the medical journals, but one the 
physiology of the internal secretion of which we 
know little, is the ovary. The advent of puberty 
with all of its distinctive phenomeria showing 
the development of .the ovaries and the maturity 
of their function, and again the disturbances of 
the menopause when its function ceases, and also 
the operative climacteric caused by the removal 
of the ovaries, all tend to show that there is an 
important internal secretion of this gland. 

It is now so well recognized that the func- 
tions of the ovaries should not be rudely or un- 
necessarily removed, that surgeons are endeavor- 
ing to ablate only the diseased portion of these 
glands, or, if the tubes must be removed, to 
transplant the ovaries into the uterine walls, and 
with apparently large measure of success. Suf- 
fice it to say that we as therapists should be great- 
ly pleased at the retention of this physiological 
secretion which seems to be necessary to the 
health of the individual. If it is necessary to 
remove both ovaries, theoretically ovarian sub- 
stances should be fed until such time as the sys- 
temic disturbances have abated. However, the 
feeding of ovarian substance in these conditions 
does not always give the desired amelioration of 
the symptoms, perhaps. because most of the sym 
toms are due to a relative hypersecretion of the 
thyroid. ; 

The ovaries are being removed. for carcinoma 





of the breasts, but with what measure of success 
is not yet positively in evidence. Ovarian sub- 
stance has been given to chlorotic and anemic 
girls with amenorrhea, but I am inclined to think 
that thyroid substance in small doses is of more 
benefit. In a word, I believe the therapeutic 
value of ovarian substance or extract is still ex- 
perimental. 

Of its analogue, the testicular or orchitic ex- 
tract, there is very little therapeutically to say. 
It is a prepartion rich in nuclein and phosphorus, 
and when a stimulant of this description is 
needed by the system it is undou good 
treatment. Any special specific action of, testic- 
ular substance other than that of nuclein stimu- 
lation is still unproved and mythical. That this 
gland has some important internal secretion can- 
not be doubted by any one who has watched the 
profound intoxication of the body when the in- 
fection of mumps strikes the testicles. The high 
fever of 105 or 106° F, with very often a slow, 
Weak pulse, or a rapid, weak pulse, with irrita- 
bility, nervousness, restlessness, very different 
from the same infection attacking the parotid 
gland, shows that some secretion has produced 
a profound intoxication. In just what relation 
the parotid stands. to the testicles, or what, 
physiologically, the infection of mumps does, 
ra or retarding the secretion, we do not 

Ow. ot 

In following out the suggestion of Dr. Schober 
of Philadelphia and Dr. Mallett of New York, I 
have tried parotid gland for the pains of dysmen- 
orrhea and often with success. In a case of epi- 
lepsy that had. been under treatment for years 
with bromides, with more frequent attacks at the 
menstrual periods which were: always accom- 
panied by dysmenorrheal pain, I had found thy- 
roid tablets to be as: beneficial if not more so 
than bromides. The thyroid treatment, however, 
was objected to on account.of producing profuse 
and frequent menstruation, and I substituted 
parotid gland treatment, giving Armour’s tablets 
two or three a day, and found the dysmenorrhea 
was not only better, but to my astonishment the 
epileptic attacks ceased and have not occurred for 
over a year, while the petit mal attacks, which 
were almost daily, have not been noticed in six 
months. Of course I can give no reason for this 
possibly accidental or coincidental result, but the 
patient has received no other treatment for a year, 
and I shall most certainly give the parotid a fur- 
ther trial in similar cases. : 

Whether or not we can ri rags upon mammary 
extract as an aid in the debility of young women 
or to stop uterine hemorrhage and menstrual 
backache, or can diminish the size of muscle tu- 
mors or fibroids of the uterus, is still, I believe, 
unproved. In some cases I have thought that I 
could attribute some good to such tréatment, 
but I have not gotten the brilliant results obtained 
by some clinicians who -have employed this ex- 


tract. Until careful chemical. investigations may 
reveal some isolated principle its therapeutic 
efficiency will remain unsatisfactory. ; 






















































54 


WATERMAN: TENDON TRANSPLANTATION. 


[Mepicat News. 





TENDON TRANSPLANTATION; ITS HISTORY, IN- 


DICATIONS AND TECHNIC.1 


BY J. HILTON WATERMAN, M.D., 
OF NEW YORK. 

THE operation of tendon . transplantation, 
while rapidly coming into repute, is still little 
known to the general practitioner. Text-books 
allude to this subject to a very limited extent 
only, and there has never yet appeared a com- 
plete monograph upon this interesting form of 
surgical intervention. In preparing this paper I 
have been.compelled to do a considerable amount 
of original work, and I must therefore ask your 
indulgence for any omissions or errors which are 
prone to occur under such circumstances. Pos- 
sibly it was the uncertainty, the absence of defi- 
nite knowledge, the lack of detail in regard to 
this subject in the ordinary channels of informa- 
tion that have induced me to present this subject 
to your honorable body; and while our efforts 
always fall far below our ideals, I trust it will 
not be presumptuous in me to say—bearing in 
mind the scanty character of the general infor- 
mation upon this subject—that my efforts in 
this direction have not been entirely barren of 
results. 

After a few remarks of a ‘general character, I 
shall discuss first of all the history and evolution 
of tendon transplantation, for in no other way 
can we derive so distinct a conception of this 
subject ; next, I wish to sketch briefly the symp- 
tomatology and diagnosis of the conditions for 
which tendon grafting is performed ; and, finally, 
must be considered the operation itself, its indi- 
cations and technic, its results, immediate and 
remote, together with the possible future of this 
phase of surgical intervention. 

The general consideration of a subject like 
tendon transplantation often offers as much of 
interest as a discussion of its technicalities. It is 
not claimed that this form of intervention repre- 
sents a revolutionary advance in surgery; it is 
enough to state that tendon-grafting has proved 
itself an operation of general utility, of a wide 
range of applicability. It is not so much as an 
independent system that it claims attention, but 
rather as a synergist to other operations—to 
tenotomy, to tendon-suture, to the lengthening 
and shortening of tendons—that it merits our 
consideration.. Tendon transplantation comes 
into vogue at a most opportune time. First, it 
is a logical sequence of the other forms of tendon 
surgery already mentioned. Second, it is coeval 
with various other methods of treatment of 
paralysis and its results by surgical and mechan- 
ical measures. It is surely something more than 
a coincidence that just as tendon-grafting is 
coming into vogue as a routine measure in cor- 
recting the deformities resulting from infantile 
spinal paralysis, the hemiplegic paralysis of 
adults is being treated without loss of time by 
the application of graduated mechanical devices, 
in concert with voluntary efforts at reeducation 
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of muscles still. under control of the will. Clear- 
ly the time is ripe for tendon transplantation. 
But despite this fimeliness we are forced to ask, 
“Why did such a rational procedure, so easy of 
execution, wait so long for its fruition?: Why 
wae not brought to light years, even centuries, 
ago?” : 

While the pathologists of a past century took 
delight in making all sorts of-animal. grafts, we 
are assufed over and over again by writers on 
tendon-grafting that this operation does not go 
back beyond the year 1881. If this assertion 
were actually true, then tendon transplantation 
differs from almost all other surgical innovations, 
for as a rule surgical advances have been fore- 
shadowed long before their actual appearance— 
have been discovered, forgotten and rediscovered. 
But we are assured on all sides that-this opera- 
tion came into existence in 1881, at the hands of 
Professor Nicoladoni, now of the University of 
Graz, but at that time associated with the clinic 
of the recently deceased Professor Albert of 
Vienna. 

We may here anticipate a little. in regard to 
our sketch of the history and evolution of tendon- 
grafting by the statement that no less than six 
men since 1881 appear to have proposed this 
operation as a new and unheard-of phase of sur- 
gical intervention. Some of these authors 
express surprise that so simple a procedure had 
never before been described, but put in a claim of 
priority on account of, failure to discover any- 
thing of the sort. 

On' the occasion of preparing this paper I de- 
termined to ascertain the complete history of 
tendon transplantation. There appears to be no 
doubt whatever that this operation was never 
done for paralytic clubfoot before 1881, and that 
the credit for priority for this indication justly 
belongs to Nicoladoni. On the other hand, the 
operation of tendon-grafting for severed tendons 
which could not be sutured goes back over a cen- 
tury. Malgaigni, in his lectures on Orthopedic 
Surgery published in 1862, and Velpeau in his 
Operative Surgery, edition of 1839, alike recom- 
mend that severed tendons be grafted upon 
adjacent tendons which are intact. Nevertheless, 
since the introduction of grafting in infantile 
paralysis, this teaching has apparently been for- 
gotten, and it is customary to speak of the opera- 
— as an innovation of comparatively recent 

te. 

Probably the first man who ever grafted a ten- 
don for any cause was Missa. The case>which 
was reported in the Gazette Salutaire, 1770, No. 
21, was as follows: The extensor of the middle 
finger having been severed, with resulting in- 
ability to suture it, Missa implanted the central 
end into the tendon of the index finger, while the 
peripheral end was similarly grafted upon the 
tendon of the ring finger. Thus two muscles 
were able to exert their functions upon the 
wounded finger. ee 

Velpeau, in his encyclapedic work on surgery, 
preserves this case from oblivion. He does not 
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appear to have done any grafting himself, but a 
contemporary named pion informed. him 
that he had made use of Missa’s operation in con- 
nection with the amputation of fingers. -Upon 
the occasion of removing the little finger and its 


metacarpal bone, Champion grafted the tendon to | 


the tendon of the ring finger. 

In a discussion upon tendon-grafting before 
the Paris Surgical Society in 1874, Polaillon, 
doubtless unaware of the cases. of Missa and 
Champion, awarded the credit of priority to 
Denonvilliers, a contemporary of Velpeau. A 
careful survey of the work on surgery written 
by Denonvilliers, Berard and others, reveals no 
mention of tendon-grafting. In the same discus- 
sion, Polaillon announced that he grafted a ten- 
don in 1873. The patient had ruptured the three 
middle extensor tendons of one hand. ~ Polailfon 
cut down three days later and found the central 
ends retracted beyond the possibility of suture. 
He merely attached the peripheral ends to the 
tendons of the thumb and little finger. 
tient was able to extend the finger, but adhesions 
formed between the cicatrix and the tendons. 

In 1874 Tillaux reported .a case of tendon- 
grafting. betore the Paris Surgical Society. He 
operated two months after the division of the 
tendons of the little and ring fingers, the external 
wound having healed. _Upon cutting down the 
usual retraction of the central ends was found. 
The extensor tendon of the medius was then in- 
cised longitudinally and the peripheral ends of 
the two seyered tendons were grafted therein, 
after freshening their edges. The tendons were 
fastened by a metallic suture. The cutaneous 
wound was then closed and the hand placed in 
a retentive apparatus. Two and a half months 
later the fingers could be flexed and extended. 
The only drawback to a, perfect result was the 
adhesion of the operation scar to the tendons. 

One year later (1875) both Duplay and 
Tillaux reported cases of tendon-grafting before 
the Paris Surgical Society. Duplay’s patient 
was seen for the first time six weeks after the 


division of the extensor tendons of the thumb, - 


which remained in the position of flexion. As 
suture was out of the question, the extensor carpi 
radialis was incised; and the peripheral end of the 
tendon of the extensor longus pollicis was affixed 
therein by a metallic suture. The result was al- 
most perfect. If the thumb were folded into the 
palm it could be voluntarily extended. Tillaux, 
in discussion, stated that he had performed the 
same operation with a good result a few days 
before. 

After reading these cases we receive the im- 
pression that probably all surgeons at the time of 
the publication of Velpeau’s work must have been 
aware of the practicability of tendon-grafting. 
Valentine Mott, who translated and edited Vel- 
peau’s work, was necessarily aware of this sur- 
gical resource arid, through him, the American 
surgeons of his day. In. the short. discussions 
before the Paris Surgical Society, ordinary ten- 
don-suture was spoken of as a relatively common 





The pa- 


procedure, while grafting or suture by anastomo- 
sis, as it was. called, was stated to be an exceed- 
ingly rare event. This leads me to state that the 
term “grafting” is of recent origin, for in the old 
cases. which I have cited, the operation is called 
tendon-anastomosis, or suture by anastomosis. 

It appears reasonable to suppose that tendon 
transplantation has been done in the past more 
generally than is believed to have been the case. 
Doubtless a study of the entire literature of ten- 
don-suture would reveal the existence of cases 
similar to those just described. It seems proba- 
ble that Nicoladoni or his associates may have 
been aware of the existence of successful cases of 
this sort, although this author remains absolutely 
silent upon this point. It is certainly not a very 
wide leap from grafting for the functional impo- 
tence induced by old traumatic separation of a 
muscle and the same operation done for paralysis 
of central origin. 

In April, 1881, Nicoladoni showed before the 
Surgical Section at the annual meeting of the 
Society of German Naturalists and Physicians a 
sixteen-year-old boy whom he had recently oper- 
ated upon for paralytic talipes calcaneus. As all 
the calf muscles were paralyzed, the tendons of 
the two peroneal muscles were divided and the 
central ends were implanted into a longitudinal 
split in the tendo Achillis, The author was able 
to show the members of the Society that the con- 
traction of the peroneal muscles produced plantar 
flexion of the foot, while the patient’s gait was 
considerably improved. 

During the following year Nicoladoni reported 
this case in great detail. As a brief review of the 
particulars of this case of grafting for paralysis 
will bring out a series of practical points, I shall 
enumerate its more salient features: The patient 
was able to execute dorsal flexion, while plantar 
flexion was impossible. He could not flex the 
great toe; the second toe moved but lightly in 
the attempt to flex it, while the three outside toes 
could be readily flexed. In the effort to flex his 
toes the foot was placed in dorsal flexion 
while the periphery of the . foot was arched 
toward the heel, and during these movements 
the peronei were felt to contract. Faradic ex- 
amination showed a prompt reaction on the 
part of the tibialis anticus, extensor hallucis, 
extensor communis digitorum and both peronei. 
No reaction in any of the calf muscles was ob- 
tained and only a very weak response from the 
muscles of the sole of the foot. In view of the 
complete absence of plantar flexion it occurred to 
Nicoladoni to implant the tendons of the healthy 
peronei into the tendo Achillis. An_ incision 
was made over the peronei tendons, which were 
cut through while some of the muscular origin 
was detached from thé fibula. A second incision 
at right angles to the first exposed the tendo 
Achillis. On carrying the dissection upward the 
belly of the emius was found to be com- 
pletely transformed into fat. An oblique incision 
was made lengthwise in the tendo Achillis, so 
as to provide a sort of mortiSe for the reception 
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of the tendons of the peronei, thereby securing a 
large adhesion surface. Sutures were applied 
and as a precautionary measure, the bellies of the 
peronei were sutured to the integument to pre- 
vent retraction which would tear apart the 
tendon-suture. 

Very soon after performing this operation 
Nicoladoni was appointed to the chair of surgery 
at the University of Innsbruck, so that the case 
passed from his care. During the exercise ofa 
long and active career it does not appear that 
this surgeon ever took up this operation a second 
time. While the immediate results in the first 
case were very promising, it is stated by Maydl 


that the anastomosis finally separated and all the 


benefits of the operation were forfeited. 

The Nicoladoni operation, as it was called, was 
performed in four or five other cases by Von 
Hacker, Maydl and some of the other surgeons 
attached to Albert’s clinic, invariably for pes 
calcaneus, but the ultimate results appear to have 
been disappointing. No attempt was made to 
extend the operation to other forms of paralytic 
deformities, and it is apparent that as early as 
1886, the operation of tendon-grafting had been 
definitely abandoned by the Germamand Austrian 
surgeons. So little activity resulted from these 
operations that a few years later, when this mode 
of intervention was rediscovered independently 
by a number of surgeons, some time elapsed be- 
fore Nicoladoni’s brilliant efforts in this direction 
were duly recognized. 

The first American surgeons to report cases of 
tendon transplantation were Milliken and Parrish 
- of New York. Announcing (as did Nicoladoni) 
that they had introduced. a new and original 
principle into surgery, Parrish explains how he 
was led to perform his operation. . First, he re- 
marked upon the great frequency of talipes val- 
gus following infantile paralysis. He then calls 
attention td the fact that in the vast majority of 
these cases the tibialis anticus alone is paralyzed, 
while the extensor longus pollicis retains its 
strength. 

After experiménting upon the cadaver, Parrish 
became convinced that his principle was both 
correct and practicable. His first operation was 
performed in May, 1892. The patient was about 
four years old and had been paralyzed for nearly 
three years. Of the various muscles originally 
involved, all had regained their functions save the 
tibialis anticus and posticus, paralysis of which 
had caused talipes valgus. The foot could be 
replaced in its natural position and the extensor 
longus pollicis was moderately strong. 

This author made an incision over the tendons 
of the anterior tibial and extensor longus polli- 
cis. The tendons were found and isolated, the 
sheaths cut away, the foot placed in inversion 
and exténsion to shorten the tendon of the tibialis 
anticus and pull down that of the extensor longus 
pollicis. The opposing tendinous surfaces were 
then freshened and coapted for an inch or more 
with catgut sutures. The foot was immobilized 


for a month in a plaster-of-Paris dressing. The 





result in this case is not clearly. outlined, ‘but the 
inference is that it was not brilliant.  —- 
Parrish speaks as if he had»operated on other 
cases of the same character, :: ‘he gives 
no details. His procedure:was.a distinct advance 
over that of Nicoladoni:inthat.he did not ‘sacri- 


- fice anything ; he made*one ‘muscle do the work 


of another without abandoning its own ‘function. 
In conclusion he expresses the belief that trans- 
plantation will find its principal use in talipes 
valgus with a possibility of-extension to the treat- 
ment of pes calcaneus. It dees not appear ‘that 
this American surgeon continued ‘his brilliant 
work on this subject. His efforts, like those of 
Nicoladoni, appear to have lacked immediate 
results. 

The next independent report of value of tendon 
transplantation in infantile paralysis was written 
by Drobnik, a Polish surgeon. While this op- 
eration was a mere episode in the practice of his 
predecessors—something to be taken up only to 
be dropped again—Drobnik continued to develop 
the method until he was able to report sixteen 
cases. While those before him—with the possible 
exception of Von Hacker—had never reported a 
truly successful ultimate result, Drobnik obtained 
a number which were extremely brilliant. While 
his predecessors reported little or no attempt to 
extend the operation of transplantation to affec- 
tions other than the different forms of paralytic 
equinovarus, Drobnik made use of the method in 
paralysis of the upper extremity. He states that 
in 1892, he became impressed with the inutility 
of the treatment of paralytic clubfoot in compari- 
son with the good results obtained in the ordinary 
congenital variety. His first patient was a case 
of marked equinovarus paralyticus upon which 
every resource of treatment had been exhausted. 
She walked upon the .outer edge of the dorsum 
of the foot. The only muscle paralyzed appeared 
to be the extensor communis digitorum. The 
peronei were simply atrophic from the stretching 
to which they were being subjected, and gave a 
weak reaction. The child wore a brace which 
was very troublesome and the parents decided to 
have a tenotomy of the tendo Achillis performed. 
Two weeks later Drobnik operated again, divided 
the tendon of the extensor hallucis and implanted 
the central end into the tendon of the paralyzed 
extensor communis digitorum, the position of the 
foot having been corrected. The result in this 
case was excellent, the patient being enabled 
finally to use skates without discomfort. 

His Second case was a duplicate of that op- 
erated on by Parrish and treated by the same 
method of grafting, save that he divided the ten- 
don of the extensor longus pollicis outright. 
Drubnik’s third patient had a pes calcaneus. The 
tendo Achillis was freshened on either side and a 
segment from both the flexor longus digitorum 
and the peronei was sutured thereto. 

The fifth case is of special interest, as it is the 
first recorded example of grafting for infantile 
paralysis of the upper extremity. The only mus- 
cles which retained their functions were two 
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extensor carpi radiales. The extensor longus 
was implanted outright upon the extensor com- 
munis digitorum, while one half of the short 
extensor was sutured to the extensor longus 
pollicis. The patient regained through this op- 
eration considerable use of the fingers. 

Numerous other cases reported by Drobnik are 
of interest but no new principles are introduced. 

Another writer who advocated tendon trans- 
plantation in paralytic equinovarus was Phocas, 
who operated upon a single case in 1893. His 
patient had paralysis of the tibialis anticus and 
posticus with resulting pes valgus. The calf 
muscles were weak. He divided the tibialis 
anticus, sutured the peripheral end to the central 
stump of the extensor longus pollicis, while the 
central end of the tibialis anticus was sutured to 
the peripheral end of the extensor longus pollicis. 

Still another operator was Winklemann, who 
operated in 1894 upon a case of peroneal paraly- 
sis, splitting the tendo Achillis into two segments, 
one of which he grafted upon the cut peripheral 
end of the peroneal tendons. 

The next surgeon chronologically to take up 
tendon transplantation for infantile paralysis was 
Goldthwait of Boston, about 1894. Like his im- 
mediate predecessors, Goldthwait started with 
the impression that the method was original. He 
took the interest to look into the literature in 
connection with his admirable work on this sub- 
ject and learned of the case of Nicoladoni and 
“one or two other cases abroad with a few in 
America.” The latter probably represent the ex- 
perience of Parrish. -In his first case, one of pes 
calcaneo-valgus, he grafted the peroneus longus 
upon the tendo Achillis and the peroneus brevis 
on the flexor longus pollicis. This and three 
other cases reported at the time illustrate no ad- 
vances in principle or technic over those of the 
other operators, but I shall have occasion to refer 
to Goldthwait’s brilliant’ work later, in connec- 
tion with the introduction of direct muscle trans- 
plantation into these operations. 

Next comes the work of Franke, which marks 
a new epoch in tendon transplantation. . This 
author was the first to bring about an innovation, 
namely, the application of this method to infan- 
tile spastic paralysis of cerebral origin. The 
credit for this is often mentioned as belonging to 
Eulenburg, but it appears that Franke preceded 
him by some two years. A second innovation 
due to this surgeon is a composite procedure for 
the treatment of radial paralysis in which tendon 
transplantation represents an important feature. 

Franke’s first case of cerebral paralysis oc- 
curred in a six-year-old boy who suffered at the 
age of one year from acute encephalitis. As a 
result he developed athetosis and paralysis of the 
right leg and arm. The foot was in the position 
of equinovarus. The entire muscular power of 


the lower extremity was weak, the peronei were 
paralyzed and the extensors of the toes were 
paretic. As the tibialis anticus was strong, the 

i ‘portion of the tendon of the extensor 
longus digitorum was grafted into it. The im- 








provement obtained was very satisfactory. The 
gait was more certain and the patient could walk 
without stumbling. While this case was unlike 
those previously reported in being of cerebral in- 
stead of spinal origin, it does not appear to have 
exhibited any element of spastic paralysis. 
Franke afterward reported a case of eminently 
spastic paralysis as follows: The patient was a 
boy aged nine years who had had an equinovarus 
since infancy. Examination showed that the 
flexors, though intact, were the seat of violent 
contractions, while the extensors and peronei 
were in a state of paresis. The boy exhibited 
athetoid movements of the-hand of the same side. 
In this case he first lengthened the tendo Achillis 
to overcome the equinus. The foot was then 
put in a plaster-of-Paris dressing, but when this 
was removed some spasm of the toes was still 
present. The next step was to tenotomize the 
flexor longus digitorum, but the contractions still 
persisted. This phenomenon could only be ex- 
plained by the presence of an anastomosis be- 
tween the tendons of the flexor longus pollicis 
and flexor longus digitorum, such as occasionally 
occurs. The flexor longus pollicis was then 
tenotomized and all spasms practically ceased. 
Transplantation of the tendo Achillis upon the 
peronei proved to be a useful step in the treat- 
ment of the case, but some correction became 
necessary, so the tendons of the peronei were cut, 
the foot corrected and again placed in plaster of 
Paris. As a result of all these successive inter- 
ventions, the foot was restored to normal position 
and the gait was much improved. Some very 
slight spasm of the toes remained, but not suf- 
ficient to demand further surgical attention. 
Credit for suggesting and carrying out tendon 
transplantation in infantile cerebral spastic pa- 
ralysis must also be given to Eulenburg, the dis- 
tinguished neurologist of Berlin, who appears 
to have been the first in his special department to 
foresee the great possibilities of this form of in- 
tervention in paralysis. In fact, Eulenburg goes 
even further in his statements than the other 
surgeons, for he sees no limit to the usefulness of 
this operation in paralysis, predicting that it will 
soon be employed in hemiplegia and peripheral 
palsies of all kinds. Eulenburg’s case was an 
example of cerebral diplegia or so-called Little’s 
disease. The peculiar muscular contractions 
made walking an impossibility. The child was 
four years old and the precise deformity was 
equinovarus of a spastic nature. The tendo 
Achillis was partly transplanted into the peroneal 
tendons, and the foot was then overcorrected 
after tenotomy of the remaining half of the tendo 
— The result in this case was surprisingly 
good. 
I shall next proceed to discuss Franke’s im- 
proved method of procedure in arm paralysis. 
As may be recalled, Drobnik was the fitst to 
operate for this condition, the case consisting of 
partial radial paralysis. Franke’s case was one 
of total radial paralysis, a much more serious 
affection. | While Drobnik was able to make use 
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‘of two sound extensor muscles for grafting, 
Franke could employ but a single muscle for this 
purpose. 

In the treatment of radial paralysis we must 
restore to the hand its power of extension. This 
could not be effected by mere transplantation of 
tendons. Franke’s operation was performed as 
follows: The patient, who was eight years of 
age, lost almost the entire use of her arm when 
in the second year of her life, following a febrile 
attack. The arm was frail and there was marked 
atrophy, the picture being typical of total radial 
paralysis. The first step consisted in the shorten- 
ing of the tendon of-the extensor carpi radialis 
longus. The sheaths of the tendons of both the 
extensor and flexor carpi ulnaris were opened. 
As this flexor possessed some power, its tendon 
was divided and the central end implanted into 
the tendon of the extensor communis digitorum 
at the point where the latter becomes fan-shaped. 
The flexor tendon was made to occupy the groove 
of the extensor; in this case, therefore, a flexor 
muscle was made to do the work of an antago- 
nist. The transplanted muscle was made tense 
and the dressing applied with the hand placed in 
a position of marked extension. After the 
wound had healed it was found that the child 
could extend as well as flex her fingers. 

The next step consisted of an arthrodesis of 
the shoulder-joint to prevent the rotation of the 
arm inward. In analyzing the result it appears 
that the flexor carpi ulnaris extends both the fin- 
gers and the hand. The fingers can be extended 
beyond the horizontal position and the child can 
also extend the hand when it has been flexed 
beneath the horizontal position. With such a re- 
sult Franke felt confident that radial paralysis 
would be no longer an incurable affection. 

In 1895 Krynski reported a case of grafting 
for traumatic separation of the flexor tendon of 
the middle finger. As the central end could not 
be reached, he implanted the peripheral portion 
into the tendon of the neighboring index finger. 
This case is regarded as a natural outgrowth of 
the Nicoladoni operation, yet as we have abun- 
dantly observed, it is merely the same procedure 
advised under such circumstances by Velpeau 
and Malgaigne. 

In 1897 Kirsch reported a similar case in 
which he buttonholed the peripheral ends of the 
cut extensors of the thumb into the extensor 
carpi radialis longior. Curiously enough this au- 
thor appears to have been quite unaware of the 
new school of tendon transplantation, but he was 
conversant with some of the older cases reported 
before Nicoladoni’s time, and it is through the 
clue thus furnished that I have been .aided in 
locating those cases operated upon in past years. 

There still remains for discussion an additional 
stage in the development of tendon transference. 
I refer to the direct transplantation of muscle 
tissue. This, as far as I know, was first done by 
Goldthwait in 1895. Noticing that the sartorius 
generally escapes paralysis in those cases of ante- 
rior poliomyelitis which involve the thigh, he 








conceived the idea of making this muscle do the 
work of the paralyzed quadriceps. All previous 
transplantation had been done with muscles hav- 
ing well-formed teridons. The lower extremity 
of the sartorius muscle was attached to the quad- 
riceps extensor just above the patella. He has 
done the operation a number of times and has 
secured some excellent results, the flinging gait 
and rotation having been obviated. 

So far as known there have been no further 
advances along these lines and during the past 
few years the interest in the transplantation of 
tendons has been centered in the application of 
the principles already developed. Complete sta- 
tistics are lacking, because the operation has now 
become so well known, that many have ceased 
to report further cases. I should think that 200 
would be a very conservative estimate of the 
number of-operations already performed and this 
number certainly falls far below the actual ma- 
terial at our disposal. In the vast majority of 
cases transplantation has been performed for the 
various forms of paralytic equinovarus, valgus 
and calcaneus, the proportion being about 8 :3:1. 

Simple as is the operation of tendon anastomo- 
sis, it does not appear to have been performed un- 
til all the older methods of treatment have been 
exhausted, and therefore, in the more desperate 
cases in which from extreme chronicity numer- 
ous secondary pathological changes have occurred 
which require special treatment. It must be re- 


‘membered that opportunities for ideal grafting 


are not common, because the necessary proximity 
of sound and paralyzed muscles may not be forth- 
coming; but, as we have seen, it is not indispens- 
able that the two muscles be synergists, for one 
muscle may be made to do the work of an antago- 
nist or an indifferent muscle. An extensor ten- 
don of the finger may, for example, be passed 
through the interosseus space and transplanted 
into a flexor tendon. Or the peroneal tendons 
may be passed beneath the tendo Achillis and 
grafted upon some of the flexors of the foot. A 
graft may fail to secure the object intended, 
but the newly-made tendon may still serve as a 
support for the joint so that operation is not 
without benefit. Besides, if the action of the 
newly-grafted muscle be too feeble, or if the. 
graft be a false one, i.e., if the diagnosis has not 
been correctly made, so that the wrong tendons. 
are anastomosed, there is still a chance to make 
a second graft. If the voluntary power in a 
grafted muscle be not apparent, benefit may still 
accrue from the involuntary contraction of these 
muscles when the foot touches the ground, which 
gives a firmness to the gait. 

Another benefit from the operation of graft- 
ing lies in the relief of tension of certain muscles 
which has been due to a distorted and faulty posi- 
tion of the foot. The weakened and atrophic con- 
dition of the non-paralyzed muscles may be due 
to this circumstance, no less than to disuse and 
and reflex atrophic influence. 

Various authors have made additions to the 
terminology of grafting which have come into 
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common use. Thus, Drobnik divided the opera- 
tion into two types, transfer of function and 
sharing or partition of function. In the first 
class a previously healthy muscle is sacrificed to 
replace a paralyzed one; as, for example, when 
we cut the tendon of the peroneal muscles and 
attach the upper ends to the lower end of. the 
tendo Achillis. This operation can hardly be 
called a conservative procedure, for there is loss 
as well as gain in function. The other method 
consists essentially in the partial separation of 
a sliver from one tendon which is later made to 
anastomose with the tendon of a paralyzed mus- 
cle. In this form one of the original muscles is 
made to share its function with a weakened 
muscle so that the procedure is eminently con- 
servative. 

Vulpius introduced the terms active and pas- 


sive into grafting. If the tendon of a paralyzed 


muscle be joined to the tendon of a sound muscle, 
the graft is called a passive one. If a sound 
tendon be split and a portion grafted upon a 
paralyzed tendon, the graft is termed an active 
one. Bilateral transplantation is called active- 
passive. Both methods give good results. 

Since in the vast majority of cases the opera- 
tion of transplantation has been performed for 
paralytic equinovarus, due to infantile anterior 
poliomyelitis, a few words upon this disease 
may not be out of place. Infantile paralysis does 
not affect the muscles indiscriminately as a rule, 
but different groups are attacked, thus causing 
different types of deformities. In two or three 
months after an attack of anterior poliomyelitis, 
the paralysis has assumed a definite status. 
Within a few weeks after the onset of the disease 
some of the muscles have begun to regain their 
functions. In the leg this restoration is usually 
central at first and extends to the periphery. 
When recovery has gone as far as it can, cer- 
tain muscles of the leg or thigh will remain 
partially or completely paralyzed and now the 
foot begins to-assume some form of distortion 
depending upon the paralyzed muscles. The 
same may be said to be true of the arm. There 
may be an arrest of development in the paralyzed 
limb and it becomes shorter than the other. The 
lack of development is greater in the foot than 
in the leg, and greater in the leg than in the 
thigh. The muscles which are not completely 
atrophied may exhibit all degrees of weakness 
and shrinking, the causes being multiple. In 
addition to the natural atrophy from disuse and 
the trophic disturbances incidental to it, the 
stretching of certain muscles arising from ex- 
treme distortion of the foot must not be lost 
sight of as a factor. 

Finally, in long-standing cases, changes de- 
velop in other portions of the foot and ankle— 
disturbances in the original anatomical relations 
of the tarsal bones, contraction of the plantar 


fascia and numerous other pathological condi- ° 


tions. ; 
_ The subject of diagnosis is of vital importance 
in connection with tendon transplantation; in 








fact, it is not justifiable to operate unless we are 
certain of our diagnosis, and it is essential to have 
in mind a clear and intelligent understanding in 
regard to the class of cases and conditions under 
which this procedure may prove successful; for 
the leading idea of this operation is to localize 
the seat of muscular force fittingly by guiding 
it over functionally important muscles. But this 
is beset with difficulty. While an adult patient 
can render great service by exerting voluntary 
contractions of the muscles, so that an idea of 
their relative power can be obtained, the majority 
of cases in which tendon transplantation is per- 
missible occur in children, who are often too 
young to assist us in this respect. When the 
child is of the proper age we may ask it to 
flex, extend, abduct and rotate, and to walk up 
and down. We can tell which of the muscular 
bellies contract, and this in connection with the 
movements produced goes far toward making a 
diagnosis. But in a very young child, or in any 
case in which there is the least doubt, I invariably 
make use of electrical localization. This delicate 
procedure is first applied to the localization of 
the healthy muscles. The stimulation of the elec- 
trical current will cause healthy muscles to con- 
tract and produce various involuntary movements 
of the part. If we are forced to use this method 
upon young children, we must exercise the great- 
est patience. It is advisable to make a number 
of examinations if necessary in order to ascertain 
the exact condition, which we realize is of para- 
mount importance. Having learned which mus- 
cles are unaffected, we seek to determine the 
amount of power left in the others. Muscles 
absolutely paralyzed will give the reaction of 
degeneration. Excitability by the faradic current 
is lost outright, although there may be for a 
time some response to galvanism. If we examine 
very early in the development of the case we 
may find hyperexcitability, but this soon disap- 
pears. 

Something may be learned of the condition 
by mensuration of the two sides; because arrest 
of development of the paralyzed limb may cause 
diminution in both the length and circumference. 
This arrest of development rarely becomes so 
extreme in degree that the trophic muscles lose 
all their contractile power. As a rule, the elec- 
trical reaction of merely weak or atrophic muscles 
varies directly with the amount of power which 
still remains. After tendon transplantation and 
the correction of faulty positions, some of these 
weakened muscles may rapidly regain the natural 
size. 

So important is a correct diagnosis of the con- 
dition of the muscles, and so difficult is it under 
certain circumstances to make such a diagnosis 
that operators are in accord as to the occasional 
necessity of direct inspection of the muscular 
bellies. This is readily done by prolonging the 
original incision necessitated by the operation 
itself. The paralyzed muscles give the yellow 
hue of fatty degeneration, healthy muscles are 
deep red, while merely weakened or atrophic 
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’ muscles vary from deep red to pale pink, accord- 
ing to circumstances. 

Vulpius gives the indications for transplanta- 
tion as follows: The operation is impracticable 
only when all the muscles of the limb are para- 
lyzed. If one muscle or group of muscles be still 
intact, we may think of the possibility of improv- 
ing the functions of the limb by transplantation 
and of preventing or removing the secondary 
contractures or deformities. 

He shows schematically nine methods by which 
tendons may be anastomosed. Thus, both may be 
completely severed, and the sound central stump 
implanted into the paralyzed peripheral stump. 
Again, the sound tendon may be completely di- 
vided and its central end implanted upon a sliver 
detached from the paralytic tendon, etc. The use 
of the sliver in grafting appears to be indicated 
when the muscle to be aided is merely weak, but 
not actually paralyzed. When the functional loss 
is total, many surgeons feel justified in sacrific- 
ing a sound muscle which can be better spared 
than the paralyzed one. But if the muscle to 
be assisted be only paretic, we are not justified 
in sacrificing a good muscle to help it and should 
do no more than reinforce it by attaching to its 
tendon a sliver from that of some synergist. 

In a long-standing deformity which is not of 
extreme degree, we should correct the posi- 
ticn of the foot as in congenital talipes; or, in 
other words, treat it by mechanical methods at 
the outset. The greater the degree of paralysis, 
the fewer in number the sound muscles; the less 
the degree of deformity, the easier it is to correct 
the position of the foot and keep it retained. It 
is well, of course, to overcorrect the position to a 
slight extent. When this preliminary task has 
been accomplished we are free to proceed. 

This brings me to a consideration of the opera- 
tion itself. Since no less than six operators ap- 
pear to have independently introduced tendon 
transplantation into the surgical treatment of 
certain deformities resulting from anterior polio- 
myelitis, it is evident that considerable differences 
in technic must result. But to Drobnik must be 
given the credit of being practically the first sur- 
geon to succeeed: in this operation and to formu- 
late general fundamental! principles. Asepsis, of 
course, is very necessary, and if we have union 
per primam, there should be no adhesions to in- 
terfere with the movements of the muscles. 

I prefer to use an Esmarch bandage in these 
cases. Upon cutting down over the parts to be 
modified, the tendons of the paralyzed muscles 
are seen to be atrophied, so that the diagnosis 
is either confirmed or must be changed. I would 
recommend exposing the muscle belly to a very 
slight extent in order to note its color. The ten- 
don sheaths are now opened and the tendons iso- 
lated for a considerable length. The method of 
division advised by Drobnik is recommended. If 
the two tendons to be anastomosed be at some 
distance from each other, subfascial undermining 
will be necessary. I would emphasize the neces- 
sity of blunt dissection in the divison of a muscle 








belly. -Drobnik advises separation according to 
the natural grouping of the muscular fibers in 
order to spare the nerves of the muscles. The 
same blunt dissection is applied to the separa- 
tion of a muscle from bone. 

- The length of the segments to be prepared 
may be measured by the eye or by a silk thread, 
to be more accurate. The anastomosis is made 
as follows: The muscle and tendon to be trans- 
planted are strongly stretched, in order to make 
them correspond to the natural state of relaxa- 
tion. But before this is done the tendon of the 
paralyzed muscle is drawn strongly forward, 
thereby placing the extremity in a hypercorrected 
position. The tendon of the paralyzed muscle 
is then freshened upon one edge or else slit up, 
and the tendon of the sound muscle is united 
with the freshened surface or grafted inte the 
slit of thé paralytic tendon. A tunnel should be 
improvised with the forceps or some like instru- 
ment, running from one tendon to another, and 
the graft may be placed in this passage with the 
assurance of the formation of a new sheath and 
with little to fear from adhesions provided per- 
fect asepsis has been observed throughout... It 
has been my practice to make a button-hole for 
the reception of the transplanted tendon, the 
suture material consisting of silk or kangaroo 
tendon; personally I have used both materials 
at various times. 

The first suture is placed at the site of transi- 
tion of the muscle belly into its tendon. After 
this is done, the tendon sheaths, if possible, are 
drawn together and united by several silk sutures, 
but at times this is found to be very difficult and 
is unnecessary. The edges of the sheaths must 
be so disposed as to exert no pressure upon the 
tendons beneath. 

Many surgeons fear the secondary contractures 
in the antagonists in partial paralysis, thus lead- 
ing them to tenotomize these muscles as a routine 
procedure. I have come to believe, however, 
from experience, that such intervention is not 
always necessary, but may be in some cases. In 
fact, the writer, in some instances has substituted 
for tenotomy, stretching of the contracted mus- 
cles and completé correction of position by fre- 
quently changing the plaster dressings, before 
the transplantation. 

After grafting we must favor the newly-ar- 
ranged muscles as far as possible. Tenotomy is 
therefore contraindicated to a certain extent, be- 
ing a possible source productive of weakness. 
Having néwly-formed, naturally-feeble muscles 
opposed to antagonists which are most likely 
hypertrophied, we ought therefore to support the 
former. This may be accomplished by arranging 
the surgical dressing in such a manner, with the 
aid of adhesive plaster, as to give the proper sup- 
port to those muscles requiring it. : 
During the early portion of the post-operative 


’ period, plaster-of-Paris dressings will be found 


superior to any form of apparatus. Later, after 
the contractures have been overcome, apparatus 
may be worn. Without being able to explain 
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why, Drobnik recommends that the first at- 
tempts at walking should be made barefooted. 

The after-treatment may be justly regarded 
as being of the greatest importance. Much de- 
pends upon the child, its degree of intelligence 
and self-command. The physician should re- 
main in full control of the case after operation ; 
no matter how intelligent the lay associates of 
the patient, it is a mistake to entrust the responsi- 
bility to them; it is owing to this lack of proper 
care following operation that leads me to state 
that many results which might have proved suc- 
cessful have failed for want of skilful and intelli- 
gent observation during the convalescence. It is 
advisable not to permit motion until six weeks to 
two months have elapsed and then to begin grad- 
ually. . Electricity and massage will be found to 
be of the greatest service. ; 

In regard to the ultimate results with especial 
reference to the wearing of braces, I am of the 
opinion that we must seldom expect to secure 
- by transfer of function alone complete equilib- 
rium between antagonistic muscles. We must 
content ourselves with a gradual strengthening 
of those portions of muscles which are compelled 
to perform new duties. 

The impression possibly derived from this 
study is that the subject of indications, contra- 
indications, technic and after-treatment is still 
in the formative period, and that only after con- 
tinued and extended experience on the part of 
those who are taking up this work can a definite 
manual of operative procedure be adopted. We 
certainly have here an elaborate field of gratify- 
ing work, in which, by the surgical intervention 
of tendon transplantation, we may afford relief 
in many conditions heretofore pronounced in- 
curable. 

24 West soth Street. 





A CASE OF STRANGULATED HERNIA OF THE 
OVARY AND FALLOPIAN TUBE. 


BY A. T. BRISTOW, M.D., 
: OF BROOKLYN, N. Y.; 
CLINICAL PROFESSOR OF SURGERY IN THE LONG ISLAND COLLEGE 


HOSPITAL; SURGEON TO THE LONG ISLAND COLLEGE, ST. 
JOHN S AND KINGS COUNTY HOSPITALS. 

M. E. W., a cook, aged forty-four years, was 
admitted to St. John’s Hospital in October with 
a painful tumor of the left inguinal region. Her 
history was as follows: At the age of eight years 
she had been kicked by a horse, after which a 
tumor appeared in the left inguinal region, evi- 
dently a hernia. No treatment was given and 
after an interval the length of which the patient 
does not recollect the hernia disappeared. At 
the age of forty (that is, four years ago) the her- 
nia reappeared, but was easily reduced and gave 
no further trouble until two years ago, when it 
again reappeared and was again reduced as be- 
fore, no tumor being present after reduction. 
Patient has borne six children. Ten days be- 
fore admission into hospital, while lifting a heavy 
weight she felt a sudden pain in the left inguinal 
region and a small tumor, which she could not 
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reduce as usual, appeared in that situation. The 
following day it had increased in size and was 
very painful. This condition continued, the 
pain, however, becoming more severe; at no time 
were were there any symptoms pointing to a 
strangulated hernia of the bowel, although slight 
nausea had been complained of. On admission 
to the hospital her temperature was but 99.5°F.; 
although there was a hernial tumor in the groin 
that was strangulated it was evident that it could 
not be the bowel. It was hard to the touch, dull 
on percussion, and had a distinct impulse on 
coughing. The skin was slightly reddened over 
the tumor. It was thought that a portion of the 
omentum had become caught in the grip of the 
inguinal opening and immediate operation was 
decided upon. 

The usual incision for hernia was made and a 
much thickened sac exposed. On opening this, 
it became at once evident that we had to deal 
with a hernia of the left Fallopian tube and ovary, 
together with an abscess in the tube. The 
ovary, much changed in appearance, lay in its us- 
ual position behind the tube and was cystic. The 
fimbriated extremity of the tube seemed almost 
normal, but about an inch and a half from the ex- 
tremity there was a dilatation of its caliber which 
proved to be an abscess cavity containing about 
half an ounce of thin purulent fluid. This was 
ruptured in process of separating the adhesions 
which had formed between the much-thickened 
tube and the hernial sac. The round ligament was 
also a part of the hernial contents and was greatly 
enlarged, being at least the size of the middle fin- 
ger. Microscopical examination showed this 
thickening to be inflammatory solely, nothing but 
a characteristic small round-cell infiltration being 
present. The removal of the sac and its contents 
was accomplished without opening the abdominal 
cavity and it was therefore deemed inadvisable in 
view of the suppurative process to subject the 
patient to the risk of separating the adhesions and 
the sac; so the stump of the broad ligament was 
sutured in the inguinal canal, much after Kocher’s 
fashion of securing the sac in his operation for 
the radical cure of hernia, the external oblique 
being sutured in the usual manner; after a thor- 
ough cleansing with salt solution the external 
wound was closed without drainage. The pa- 
tient made a good recovery. Subsequent exami- 
nation showed that the uterus was well over to 
the left side. In this case it seems as if it were 
impossible for the woman’s account of herself to 
have been correct. The peritoneum of the broad 
ligament was firmly adherent to the parietal peri- 
toneum and the adhesions there and in the sac 
were of ancient date, so that the abdominal cavi- 
ty was entirely shut off from the inguinal canal. 
Reduction could never have been complete, but 
must have been partial or “en masse,” and even 
this was not possible after inflammatory process 
took place in the tube with abscess-formation and 
inflammatory changes in the round ligament and 
other structures. No twist had taken place in 
that part of the-broad ligament which had been 
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' dragged through the hernial opening, for the ves- 
sels lay on the pelvic side of the tumor in their 
usual situation. It is not impossible that this 
was not properly a strangulated hernia, but 
simply a hernia of the ovary and tube with an 
inflammatory process starting in the tube and ex- 
tending subsequently to the adjacent structures. 
Cases of hernia of the ovary are not so rare 
as may be supposed. I have been able to collect 
about one hundred. The first case on record is 
that of Gouey of Rouen, in 1716, and is referred 
to by Barnes in his work on the diseases of 
women. Here gestation occurred in a hernial 
sac and the reporter operated and removed a 
three-months embryo. However, while the preg- 
nancy is cited as conclusive proof of the exist- 
ence of an ovary in the sac, in which opinion 
Cruveilhier, who also refers to this case, concurs, 
it does not seem to me as proven, and I should 
be inclined to place this case as the first recorded 
successful operation for extra-uterine gestation 
rather than as an ovarian hernia. Pott’s case, 
however, in 1756 is authentic. Here the ovaries 
were removed from a hernial tumor in each groin, 
the patient being a woman of twenty-six. No 
further menstruation occurred. In 1779, Desault 
reported a case of inguinal hernia containing the 
left ovary, tube and an elongated cornu of the 
uterus. In the last century the cases which have 
been reported have been relatively quite numer- 
ous so that now they number over one hundred. 
A careful survey of the literature brings out 
the following facts which are of interest: (1) 
Congenital herniz of the ovary are always ac- 
companied by a hernia of the tube as well; (2) 
In very many of these cases other congenital de- 
fects, notably of the genital tract, exist. In six 
of the early cases reported there was an absence 
of the uterus and a number of other cases have 
been reported in which there was a shallow or ab- 
sent vagina, and in one case the woman had a 
spina bifida. A closer examination of many of 
the cases reported in literature with reference to 
the presence of similar defects would perhaps 
have shown them. Another peculiarity of these 
herniz is that a large number of them have oc- 
cured in very young children, as young as three 
months, and most of them in young girls. 
frequently has this been the case that one French 
observer has written a monograph on “Hernie de 
Yovaire, particulierement chez la petite fille.” 
These two facts, namely, the occurrence of other 
defects of development and the frequent occur- 
tence of the hernia in very young infants, gives 
us the clue to the pathology. In the male in fe- 
tal life the testicles lie in the lumbar region of 
the abdomen. From this point they are gradu- 
ally shifted, until about the seventh month they 
are opposite the inguinal canal, which they enter 
at the eighth month. The descent of the testis 
into the scrotum is intimately connected with the 
gubernaculum. This is a bundle of muscular fibers 
which become developed from the mesorchium 
while the testis is still an abdominal organ. As 
this fold shortens it draws the testis into the 





inguinal canal and finally into the scrotum. In 
the female the gubernaculum is represented by 
the round ligament. Now it is well known to all 
teratologists that sexual confusions take place 
during the development of the fetus which result 
tn the various phenomena of so-called hermaphro- 
ditism ; these may vary from a simple hypospa- 
dias in the male to the more serious defects which 
make the distinction of sex often difficult. I be- 
lieve that the cases of congenital hernia of the 
ovary of the inguinal variety may be attributed 
to the same condition of perverted development, 
so that the ovary takes the course of a testicle. 
Be it remembered that the ovaries also undergo 
a considerable change of position in the course 
of development which is accompanied by a short- 
ening of the band which corresponds to the guber- 
naculum testis. This band, as it passes by the 
united part of the Miillerian ducts which are 
forming the body of the uterus becomes laterally 
attached to that organ, and the descent of the 
ovary is normally arrested at the side of the uter- - 
us. When this does not happen, the ovary fol- 
lows the course of the testis and may be found 
as low as the labium majus. Exactly the reverse 
happens in the male, in which case, as a result 
of a faulty development of the gubernaculum, the 
testis does not descend and the individual becomes 
a cryptorchid. Much the same results follow 
in both sexes from the presence of the distinctive 
sexual glands in the inguinal canal. The tumors 
are always painful on pressure and in the female 
become enlarged during menstruation and also, 
according to some observers, during sexual ex- 
citement. In one reported case the painful crises 
resulting from a double inguinal hernia of the 
ovaries had driven the woman to several attempts 
at suicide ; the removal of the offending glands re- 
sulted in cure. , Extra-uterine pregnancy is said 
to be quite common in cases of hernia of the 
ovary. It is likely that such cases would occur 
when there is a hernia of both ovary and tube. 
Here, as a result of the constriction of the tube, 
there is likely to be at least a catarrhal salpingitis, 
and as the tube and ovary are shut off from the 
abdomen by the neck of the sac it is possible for 
a discharged ovary to reach the diseased or ob- 
structed tube alone, and as a natural result we 
should expect an extra-uterine pregnancy. 

Of all the varieties of ovarian hernia, inguinal 
is the most common. In 3 cases reported by En- 
glish, 27 were inguinal, 9 crural, one into the 
obturator foramen, and one into the sciatic notch. 
The inguinal is apparently the only class that de- 
serves the name of congenital, the other varieties 
being all acquired. As a notable instance of what 
can occur, one case is reported in which the uter- 
us with both ovaries and tubes was found in the 
sac of a femoral hernia. In many cases of ingui- 
nal hernia one cornu of the uterus has been found 
in the sac; when a sound has been passed into the 
tube, it has always passed an abnormal distance 
before meeting the uterine cavity, in one instance 
nineteen inches. The hernia of 'the uterine cornu 
is always secondary to the ovarian and tubal her- 
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nia and is the result of traction, the uterine tis- 
sue being drawn out. 

It seems not impossible that the cases of uterus 
bicornis reported in connection with this defect 
may not have been, indeed probably were not, con- 
genital but rather resulted from the constant trac- 
tion on the uterine tissue caused by the hernia. 
In a number of these cases the round ligament 
was found much hypertrophied. One writer uses 
the exact expression that I have in describing the 
size of the ligament, “as large as the finger.” 
So, too, the statement has been made as the re- 
sult of observation that during menstruation the 
size of the round ligament becomes increased. A 
permanent increase in size would be the result of 
frequent congestion which, owing to the constric- 
tion of the sac, would most certainly become 
chronic. It is not unlikely that strangulation of 
these herniz may be due to this slow increase in 
size and to an incident inflammatory process. 
From the history of the other strangulated cases, 
as well as that of my own, the process does not 
seem to have been very acute. 

When an inflammatory process has taken place 
and the hernial sac contains no intestine, the 
method I followed seems to possess some advan- 
tages, inasmuch as it firmly closes the ring with 
tissues already organized and does not subject 
the patient to the risk of opening the abdomen, 
which latter is quite unnecessary. In those cdses 
in which the herniated ovary and tube can be re- 
turned to the abdomen, the condition of these 
structures will decide the advisability of their re- 
moval. If reasonably healthy they may be re- 
turned and the Bassini operation for the cure of. 
the hernia will usually prevent its recurrence. In 
all cases of hernia of the ovary, operation is re- 
quired, so general and complete is the disability 
consequent on this condition. Many of these 
ovaries, particularly when the hernia is of long 
standing, become cystic. Indeed, it may be diffi- 
cult to find any trace of ovarian tissue left, so 
altered may the structure become through 
changes in its nutrition. The mortality of the 
operation is very low; I have been able to find a 
record of but one death. One reason for this 
low mortality even in preantiseptic times is the 
fact that all the operations have been extraperi- 
toneal. 

With reference to the acquired herniz, it may 
be observed that they nearly all occur on the 
right side. This is due probably to the fact that 
the right ovary is more nearly in the iliac fossa 
than is the left, which usually lies deeper in the 
cul-de-sac. Acquired herniz are also usually 
single. A number of cases of hernia of the ovary 
have been reported in very young children, the 
youngest being but three months old. Barnes ex- 
plains these cases by the fact that the uterus and 
tubes and ovaries lie much higher in the infant 
than in the adolescent, but this does not seem to 
the writer an adequate explanation. As before 
stated, the very fact that these herniz occur in 
very young infants, together with the fact that 
in many cases other defects were reported, seems 


to give color to the belief expressed that these 
herniz are due to defective development. 

The diagnosis of ovarian hernia before inflam- 
matory changes have taken place ought to offer 
no special difficulties. The presence of a small 
tumor in the inguinal, or more rarely the femoral 
regions, enlarging during menstruation, always 
tender to the touch even though no trace of in- 
flammation be present, should warn us that we 
nave an ovary to deal with rather than an epip- 
locele. Indeed, if we except the added tension 
and size of the tumor during menstruation, these 
cases resemble their counterparts in the male of 
undescended testis. The influence of the men- 
strual epoch on such an inguinal or femoral tu- 
mor will of course be the strongest corrobora- 
tion. In my own case, as I did not see the pa- 
tient until after the advent of a more or less acute 
process, when the tenderness was general and 
evidently due to the inflammation, the error in 
diagnosis was perhaps pardonable. At all events 
the treatment of this condition is by operation 
and must consist either in the return of the her- 
niated ovary to the abdomen or in its removal. 
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THE RESURRECTIONISTS OF LONDON AND 
EDINBURGH. 
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AURIST TO THE OUT-PATIENT DEPARTMENT, 
PENNSYLVANIA HOSPITAL. 

At the present time when there is practically 
no incentive to the desecration of graves and theft 
of bodies for anatomical purposes, the extent to 
which the practice prevailed less than one hun- 
dred years ago seems hardly credible. In the 
latter part of the eighteenth and the early part of 
nineteenth century the pursuit of the study of 
anatomy was being carried forward with the 
greatest ardor by those who had been the disci- 
ples of the Hunters in London and of the Monros 
in Edinburgh. The only law by which an at- 


1 Read by invitation before the Book and Journal Club, Balti- 
more. 
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tempt was made to regulate the allotment of ana- 
tomical material in Great Britain was the statute. 
by which the bodies of certain legally-executed 
criminals were directed by the judge to be given 
over to the surgeons for dissection. The supply 
from this source was meager, the desire for sub- 
jects correspondingly great; and in response. to 
this demand a despicable class of thieves arose 
who eked out a wretched livelihood by stealing 
corpses and selling them to medical men. The 
men who thus regularly trafficked in corpses be- 
came known as resurrectionists, an obvious ref- 
erence to their methods of work. It is to this 
now fortunately extinct gentry and to some of 
their exploits and adventures that I would eall 
your attention. As we shall see, they filled an 
important niche in the temple of science in their 
day, nevertheless we can only be too thankful 
that the niche and with it the necessity for its 
occupants have been removed. 

Until 1832 there was actually no law so regu- 
lating the disposal of the dead as to interfere 
with the sale or purchase of corpses by any who 
might desire to dispose of or acquire them. No 
matter what disgust this villainous traffic might 
inspire in the mind of a teacher of anatomy, he 
was, nevertheless, obliged to avail himself of the 
services of the resurrectionists, or go without 
material while the tables of his rivals were well 
stocked. In many instances the medical students 
were only too glad to engage in such an adven- 
turous business as the despoiling of a grave, and 
the practice was winked at if not encouraged by 
most of the teachers, although, of course, they 
never allowed such connivance to become public- 
ly known. Many expedients were advanced 
from time to time in order to overcome this scarc- 
ity of bodies, many of them humorous, few of 
them practical. 

Thus, in that curious little fund of medical 
stories called “Professional Anecdotes, or Ana of 
Medical Literature,” which was published anony- 
mously in London in 1825, there is a most amus- 
ing section entitled “Reflections on Human Dis- 
sections,” in which the author suggests what he 
claims to be a practical method of supplying nec- 
essary anatomical material, at the same time ob- 
viating the objections advanced against the 
method then in vogue. He writes: 

“To return, however, to the plan we intended 
to project, as it is a well-ascertained fact that in 
medical experiments the first essays’ should be 
made upon the experimentalist (Stoerch, of Vi- . 
enna, tried his poisons first upon himself, and 
thereby acquired merited honour, and,, more re- 
cently, Mr. Jukes, a daring and intrepid surgeon, 
in our own country, swallowed tincture of opium 
enough to kill a jackass, for the purpose of shew- 
ing the utility of his machine in extracting it 
from the stomach), our plan, therefore, is. that 
the loyal members of the faculty, and we would 
propose, imprimis, Sir Astley Cooper, Sir Ever- 

ard Home, Messrs. Abernethy, Bell,. Brodie, and 
other equally distinguished practitioners, to set 
the frat example of this laudable scheme, and to 
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form themselves instanter into a regular associa- 
tion, by letters-patent or otherwise, inviting all 
surgeons, physicians, apothecaries, accoucheurs 
(with the exception of confirmed quacks, to 
whom anatomical knowledge is too abstruse and 
far-fetched a science) to dissect one another, in 
the regular succession of their deaths. At first, 
in all probability, the. ravages of the grim king, 
among themselves, might not be adequate to the 
demands of their numerous pupils; but, as the 
society increased, as it would be sure to do, there 
could be little doubt of.a plentiful supply . . . 
What an intellectual feast must the fellows of the 
faculty then enjoy, when they reflect that, instead 
of having their minds embittered with such can- 
nibal ideas, they behold in distant but true per- 
spective, the noble end they gratify. What a 
luxury to hope that one day, and that not far dis- 
tant, another Monro, Cruikshank, or a John 
Hunter, may be exhibiting to wondering specta- 
tors the beauty of their lymphatics—some Aber- 
nethy, yet in embryo, a bladder filled with calculi 
—some Astley Cooper shewing the forces of the 
circulation, after having tied the aorta—some 
subsequent Ware expanding the delicate mem- 
branes of the eye, or demonstrating the opacity 
of the christalline (sic) lens or its capsules!” 

The same idea is referred to in the same book 
in the following quotation from the supplement 
to the British Pharmacopeeia: “As to the supply 
of subjects, the practice of the German and Swe- 
dish universities in carrying the bodies of the 
professors and servants of the universities to the 
anatomical theatre for inspection before bur- 
ial is the most rational, and might be extended 
to the whole medical faculty, their wives, and 
children under age and unmarried, by an act or- 
dering their bodies to be carried to the nearest 
hospital, or the senior surgeon of the hundred, 
etc., for anatomical inspection If the 
supply obtained was not sufficient, the bodies 
of the beneficed clergy and of the holders 
of offices under government, with that of their 
wives and children, would surely suffice, and the 
tacking of this condition to the acceptance of 
these charges and offices in future would injure 
none,” 

Sometimes a doctor was so fortunate as to 
have a body willed to him by its quondam owner. 
Thus the following letter was found among the 
papers of a Mr. Goldwyre, a surgeon of Salis- 
bury, England :?? 


“To Mr. Edward Goldwyre, at his house, on the close 
of Salisbury. 

“Sir: Being informed that you are the only surgeon 
in this city (or county) that anatomises men; and, I 
being under the present unhappy circumstances, and in 
a very mean condition, would gladly live as long as I 
can; but, by all ae Iam to be executed next 
March, having Ko..friends on earth that will speak a 
word to save my life, nor send me a morsel of bread, 
to keep life and soul together until that fatal day; so, 
if you will vouchsafe to come hither, I will gladly sell 


my body (being whole and sound) to be ordered at. 





1 Professional Anecdotes, Vol. II., page 56, London, 182s. : 


your discretion; knowing that it will rise again at the 
general resurrection as well from your house as from 
the grave. Your answer, sir, will highly oblige, 
: Yours, etc., 

' “(Signed) James Brooke. - 
“Fisherton-Anger Gaol, Oct. 3, 1736.” 


Dr. Monsey, a distinguished but very eccentric 
physician, left directions that after his death an 
autopsy should be performed on his body .in the 
presence of the students at Guy’s. 

Jeremy Bentham, the eminent philosopher, be- 
queathed his body for the purposes of dissection, 
and, clad in the clothes he usually wore, his skel- 
eton still hangs in University College, London.* 

The ardor of the anatomists brooked no obsta- 
cle. In 1831 and 1832 Edinburgh was scourged 
by a cholera epidemic. The teachers of anatomy 
continued to seize almost every corpse which was 
unclaimed of the victims of the disease and the 
dissecting-rooms were filled:with them. No ca- 
daver became too loathsome for their purposes 
and bodies were utilized long after decomposition 
had begun. 

The occasional theft of bodies from graves was 
an ancient practice: Lonsdale? quotes from the 
records of the College of Surgeons of Edinburgh 
a minute recorded as early as May II, 1711, 
in which there is a reference to a recent desecra- 
tion of graves in Greyfriars churchyard, and 
another dated January 24, 1721, by which it is 
ordered that a clause should be put into all the 
indentures of apprentices directing them to re- 
frain from the violation of churchyards. Sev-— 
eral good accounts of the men who followed the 
occupation of resurrectionists as a more or less 
constant business have descended to us, from 
which it is possible to form some idea of their ap- 
pearance and habits. They figure in many 
works of fiction; all will recall Jerry Cruncher in 
“The Tale of Two Cities.” Robert Louis Ste- 
venson’s story of “The Body Snatcher” I will 
elsewhere refer to. Mr. Bailey enumerates the 
following novelists who have utilized the resurrec- 
tionists in their works: Moir in “Mansie Wauch,” 
Lytton in “Lucretia,” Mrs. Crowe in “Light and 
Darkness,” and Miss Sergeant in “Dr. Endicott’s 
Experiment.” Alexander Leighton wrote “The 
Court of Cacus, or the Story of Burke and Hare.” — 
Lonsdale, who knew all about the resurrection- 

ists and from whose data much information is to 
be derived, says, “Their countenances betrayed a 
sinister expression, and their dress, always shabby 
neither betrayed the artisan, nor the lowest of 
tradesmen; they were nondescripts in person as 
they were in character. They did their Best to 
avoid recognition, and always seemed in a hurry. 
to place their box in the coach ‘boot,’ or to get 
their casks on board ship.” 

Sir Astley Cooper said before the Committee on 


' Anatomy of Parliament that he considered resur- 


rectionists “the lowest dregs of degradation. I 
do not know that I can, describe them better; 
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there is no crime they would not commit; and, 
as to myself, if they should imagine that I would 
make a good subject, they really would not have 
the smallest scruple, if they could do the thing 
undiscoverd, to make a subject of me.” He 
added that there was no person, however exalted 
his rank, whose body, if he were disposed to dis- 
sect it, he could not obtain. 

In 1828 the police stated that there were but 
ten men in London who made their living solely 
as resurrectionists, but upward of two hundred 
were engaged in following the occupation as oc- 
casion presented. They were terrible extortion- 
ists, levying blackmail on the anatomists over 
whom they held the whiphand, partly because of 
the necessity that their schools should be suffi- 
ciently supplied with material, and partly because 
of the questionable legality of their transactions 
with them. The resurrectionists always de- 
manded a retaining fee at the opening of the 
session, and at the end they always required a 
gratuity, which was euphoniously termed “finish- 
ing money.” If one of them was so unlucky as 
to be arrested and sent to jail, the unfortunate 
anatomist for whom he was working at the time 
was obliged to contribute to the support of his 
family during his incarceration, and to give the 
man a sum of money on his release. There are 
numerous entries of various amounts paid to 
this effect in the account books of Sir Astley 
Cooper. 

By far and away the most interesting informa- 
tion concerning the resurrectionists is to be found 
in the anonymous “Diary of a Resurrectionist.” 
The original document is absolutely authentic, 
having been given to Sir Thomas Longmore by 
its author, and by Sir Thomas in turn given to 
the Royal College of Surgeons of England. It 
is very brief and contains, besides its memoranda, 
a carefully copied series of “Rules for finding the 
moon on any given day.” Mr. Bailey, the libra- 
rian of the Royal College of Surgeons, first pub- 
lished it in 1896, accompanying the edition with 
some chapters on the history of resurrectioning. 
The work is most entertaining. The author, Mr. 
Bailey thinks, was probably a man named Naples, 
a member of the most expert gang of resurrec- 
tionists ever known, that which was led by Ben 
Crouch. The latter was a big, powerful man, 
quite famous.as a prize-fighter. His father was 
employed as a carpenter at Guy’s Hospital, which 
probably explains the way in which he first be- 
came attracted to resurrectioning. He was al- 
ways expensively dressed and wore much jewel- 
ry. In 1817 he and Jack Harnett, another of the 
gang, gave up resurrectioning and began the bus- 
iness of supplying dentists with human teeth. 
They got sutlers’ licenses and followed the Eng- 
lish army to France and Spain. After a battle 
they would get as many teeth as possible from 
the dead, likewise stealing any money or valu- 
ables that might be found on the corpses. They 


made much money and Crouch set up in the hotel 
business at Margate. 


He lost all his money, 





however,-as people learned of his former lifg, 
and finally died in great poverty. Jack Harnett 
succeeded in keeping his ill-gotten gains and died 
well-to-do. His uncle, Bill Harnett, was also in 
the resurrection gang. ‘ 

«There were three other men, Butler, Light, 
and Holliss, who figure in Naples’ “Diary” as 
his coworkers. Every one of them died in great 
poverty and wretchedness. For Naples himself 
I must confess to a sneaking fondness. Bransby 
Cooper said he was “a civil and: well-conducted 
man, slight in person, with a pleasing expression 
of countenance, and of respectful manners.” His 
father was a stationer, and Naples in his early 
years was a Sailor in the British navy. On leav- 
ing the navy he became a grave-digger and from 
that it was easy to graduate into a resurrection- 
ist. After the passage of the Warburton Act*he 
became an employee in the dissecting-room of St. 
Thomas’ Hospital. His “Diary” consists of a 
number of jottings relating to his occupation. 
The first is dated November 28, 1811; the last 
December 5, 1812. They chiefly relate to the 
number of bodies obtained, the places they were 
taken from, and to whom they were sold. Some 
nights as many as ten bodies were stolen. There 
were many fights among the members of the 
gang, and they were all of them hard drinkers. 
Sometimes the moon is noted as being full, thus 
interfering with their plans for the night; some- 
times one or all of the gang got into a similar 
condition with an identical result. Mr. Naples 
gravely mentions that he himself proved a mar- 
plot on several occasions in this wise. Frequent- 
ly Naples states that after all the trouble they had 
gone to the corpse which was dug up would 
prove useless to them, usually from decomposi- 
tion, at times because of mutilation, and once, 
it is asserted, because of smallpox. Naples 
“Diary” does not throw much direct light on the 
methods employed by his gang, but from other 
sources the means utilized in their nefarious pur- 
suit can be gathered. Thus, in the “Autobiogra- 
phy of Sir Robert Christison, Baronet,” there is 
an excellent description of the method pursued 
by the resurrectionists in their labors. From the 
relish with which the venerable Baronet relates 
the adventures of these knights of the graveyard 
one can not help suspecting that in his salad days . 
he may possibly have been a participant in the 
unhallowed sport. He’ tells how the public be- 
came so alarmed over the frequency of the grave- 
robberies that massive iron cages were in many 
instances placed over graves, or iron bars riveted 
over coffins after interment. In the “Diary of a 
Resurrectionist” there are pictures of some of 
these mortsafes. Sir Robert Christison writes: 

“The time chosen in the dark winter. nights 
was, for the town churchyards, from six to eight 
o'clock; at which latter hour the churchyard 
watch was set, and the city police also com- 
menced their night rounds. A ‘hole was dug 
down to the coffin only where the head lay. A 
canvas sheet being stretched around to receive 
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the earth, and to prevent any of it spoiling the 
smooth uniformity of the grass. The digging. 
was done with short, flat, dag er-shaped imple- 
ments of wood, to avoid the clicking noise of iron 
striking stones. On reaching the coffin, two 
broad iron hooks under the lid, pulled forcibly up 
with a rope, broke off a sufficient portion of the 
lid to allow the body to be dragged out ; and sack- 
ing was heaped over the whole to deaden the 
sound of cracking wood. The body was 
stripped of the grave-clothes, which were 
scrupulously buried again; it was secured in a 
sack ; and the surface of the ground was carefully 
restored to its original condition—which was not 
difficult, as the sod over a fresh-filled grave must 
always present signs of recent disturbance. The 
whole process could be completed in an hour, 
even though the grave might be six feet deep, 
because the soil was loose, and the digging was 
done impetuously by frequent relays of active 
men. Transference over the churchyard wall 
was easy on a dark evening; and once in the 
street, the carrier of the sack drew no attention 
at so early an hour.” In country church- 
yards the work was undertaken at a late hour, 
when the neighborhood was composed to sleep. 
Mr. Bailey quotes from the memoir of Thomas 
Wakley, published in the Lancet,’ an account of 
a very ingenious plan said to have. been occa- 
sionally practised by the resurrectionists. “In 
the case of a neat or not quite new grave, the 
ingenuity of the resurrectionist came into play. 
Several feet—fifteen or twenty—away from the 
head or foot of the grave, he would remove a 
, Square of turf, about eighteen or twenty inches 
in diameter. This he would carefully put by, 
and then commence to mine. Most pauper 
graves were of the same depth, and if the sepul- 
cher was that of a person of some importance, 
the depth of the grave could be pretty well esti- 
mated by the nature of the soil thrown up. Tak- 
ing a five-foot grave, the coffin lid would be about 
four feet from the surface. A rough slanting 
tunnel, some five yards long, would, therefore, 
have to be constructed, so as to impinge exactly 
on the coffin head. This being at last struck (no 
very simple task), the coffin was lugged up by 
hooks to the surface, or, preferably, the end of 
the coffin was wrenched off by hooks while still 
in the shelter of the tunnel, and the scalp or feet 
of the corpse secured through the open end, and 
the body pulled out, leaving the coffin almost in- 
tact and unmoved. The body once obtained, the 
narrow shaft was easily filled up and the sod of 
turf accurately replaced. The friends of the de- 
ceased, seeing that the earth over his grave was 
not disturbed, would flatter themselves that the 
body had escaped the resurrectionist; but they 
seldom noticed the neatly-placed square of turf, 
some feet away.” There is, however, much* 
doubt as to whether such a method was 
ever really used. Mr. Bailey advances good rea- 
sons against its practicability. The author of 


1 1896. Vol. 1, p. 187. - 





.the “Diary of a Resurrectionist” had yet an- 


other plan which he revealed before the Parlia- 
mentary Committee. He would take the body 
out of the coffin, and while still in the grave 
place it in a sack. He would then throw earth in, 
as he shoveled it in gradually pulling the sack up- 
ward to the top of the grave. When the filling-in 
was complete, the sack would be at the surface. 

In the pursuit of their calling the resurrection- 
ists met with many thrilling adventures and were 
obliged to resort to many ingenious expedients 
to secure their objects, or subjects. The anato- 
mists were as keen as their employees. John 
Hunter’s successful chase after the body of 
O’Brien, or Byrne, the Irish Giant, is familiar 
to most of us, but it will bear repetition. O’Brien 
died in 1783. Ottley’s “Life of Hunter” con- 
tains the following account of the disposition of 
his body: 

“He had been in a declining state of health 
for some time previously, and Hunter, anxious 
to procure his skeleton, set his man Howison to 
keep watch on his movements that he might be 
sure of securing his body at his death. Byrne 
learned this and as he had a horror of being dis- 
sected determined to take such precautions as 
should ensure his not falling into the hands of 
the doctors; he accordingly left strict orders that 
his body should be watched day and night until 
a leaden coffin should be made, in which it was 
to be inclosed, and carried out to sea and sunk. 
Byrne died soon after and in compliance with 
his directions, the undertaker engaged some men 
to watch the body alternately. Howison soon 
learned this, found out the house where these 
men went to drink when off duty, and gave in- 
formation to Hunter, who forthwith proceeded 
thither with the view of bribing them to allow 
the body to be carried off. He had an interview 
with one of the party at the ale-house, and be- 
gan. by offering him fifty pounds if he would al- 
low the body to be kidnapped; the man agreed, 
provided his companions would consent, and 
went out to consult them. He returned shortly, 
saying that they must have a. hundred pounds. 
Hunter consented to this, and thought the affair 
settled ; but the men, finding him so eager, soon 
came back with an increased demand, which 
was also agreed to; when further difficulties were 
found, and larger and larger demands made, un- 
til, it is said, they raised the price to five hun- 
dred pounds! The money was borr to 
pay them; and in the dead of night the body was 
removed in a hackney-coach, and after having 
been carried through several streets was trans- 
ferred to Hunter’s own carriage and conveyed 
immediately to Earl’s Court. Fearing lest a dis- 
covery should take place, Hunter did not choose 
to risk the delay which the ordinary mode of pre- 
paring a skeleton would require; accordingly the 
body was cut to pieces, and the flesh separated. 
by boiling; hence has arisen the brown colour 
of the bones, which in all other respects form a 


“magnificent skeleton.” 
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_ Lonsdale relates several excellent anecdotes 
about the guild, of which I will quote the follow- 
ing ‘examples: 5 
“A country lad. whose: disease had excited large 
interest, and upon whose case numerous medical 
men had been consulted, at length succumbed to 
hydrocephalus, and his body was buried in the 
exposed cemetery of a fishing burgh on the shores 
of the Firth of Forth. Having strong suspicions 
of the doctors, the friends of the deceased en- 
gaged trustworthy watchers of his grave—men 
who for night after night, and week after week, 
resisted every overture of bribes and whisky of- 
fered them by the resurrectionists. The agents 
of Monro and Barclay and others were all intent 
upon what, in the language of the schools, was 
termed a ‘rare osteological specimen;’ money 
évas abundantly lavished, and every artifice and 
intrigue put in force to obtain the subject; but 
all to no purpose. Weeks had gone over, and 
the excitement of the contest between the ‘watch- 
ers’ and the besieging force of resurrectionists had 
passed away, when one evening at dusk two well- 
dressed gentlemen, smoking their cigars, drove 
up in a dog-cart to the chief hostelry of the little 
burgh; they alighted, and requested that their 
horse might be taken care of for an hour. The 
‘whiphand’ gentleman told the ostler that he ex- 
pected a livery servant to bring a parcel for him, 
which could be put in the box part of the con- 
veyance, to which the key was attached. In a 
short time a man in smart livery came to the 
stable-yard, deposited a bag under the seat of the 
dog-cart, pocketed the key, and walked off—‘a 
canny silent man, or dull o’ hearing.’ Presently 
afterwards the two gentlemen returned to the 
inn, ordered out their ‘trap,’ and trotted off at a 
brisk pace. The sharp-eyed stable-bov could not 
help remarking that the ‘livery-man’ who brought 
the bag was deuced like the off-side gentleman, 
and fancied he saw a bit of the scarlet lining 
under the said gentleman’s brown overcoat. 
‘Haud yer tongue, Sandie,’ said the lad’s supe- 
rior; ‘ye’re aye seeing farlies, Whilst the un- 
known gentlemen were trotting homewards at 
full speed, the watchers of the night, or rather 
the guardians of the hydrocephalic body, were 
approaching their post of duty. As usual on en- 
tering the cemetery, they looked at the grave to 
see that all was right; but to their astonishment 
found that it had been disturbed; nay, more, that 
the coffin was broken, and that the body was 
gone! What! abstracted in daylight—impossible, 
yet too true! The reader will have surmised 
that the ‘dog-cart gentlemen’ were the depreda- 
tors, and most éxpert ones too; for they had done 
a piece Of work that had baffled the ingenuity of 
the most experienced resurrectionists of Scotland. 
Availing themselves of the twilight just before 
the watchers appeared on the ground, they suc- 
‘ceeded in disinterring the body and carrying it 
off in thirty minutes. Two such accomplished 


artists in their own line as Liston, the Edinburgh 
surgeon, and Crouch, the London resurrectionist, 









the world never saw before, and, now that ‘Othel- 
lo’s occupation’s gone,’ cannot possibly see again. 
A terrible hue and cry was raised in the burgh, 
that soon extended to Edinburgh; detectives, 
search-warrants, and all the agencies of the law 
were put in force, but no clue could be had of the 
den of Cacus, and of course non habeas corpus. 
Years rolled on; the contents of the big sack, 
having in the meantime become manipulated be- 
yond ‘all mortal ken,’ found a resting-place in 
the noblest anatomical collection of Britain—the 
donor’s name being worthily attached to the chef 
d’euvre of his body-snatching exploits. The 
many thousands who during the last thirty years 
have looked upon this remarkable skeleton, No. 
3489, little fancy that its history from first to last 
would afford materials for a tale of thrilling in- 
/terest—the truth in the record being stranger 
than any fiction that could possibly be woven 
around it.” 

In another instance a body was stolen from a 
grave, sold to Lizars, re-stolen from his dissect- 
ing-room, and sold over again to Dr. Knox; all 
within the short space of one hour. 

The following description of a party of the 
ghouls is excellent. I quote it from Lonsdale’s 
“Life of Robert Knox.” ae 

“Newly-dead bodies were not so uncommon in 
the practical rooms. The resurrectionists were 
always on the quit vive for dying persons with- 
out friends, and to know all about their history, 
and, if possible, to personify the individual of 
whom the deceased had spoken in his or her last 
moments. Marvelous were the expedients re- 
sorted to by these false claimants of the unpro- 
tected dead, and equally marvellous was their 
success, considering that all the various person- 
ifications of character rested with so small a 
group as three or four men, one of whom had 
to profess direct kinsmanship with the deceased. 
A rascal of the name of Andrew Lees,1 was the 
leading spirit in the funereal line. .He was a 
tall, gaunt fellow, with a:long pale face, the mus- 
cles of which were exceedingly pliable to any 
emotional need—tragedy, comedy, or farce. 
Grotesque in look and gesture, and wearing a 
cast-off suit of black that had not been made for 
his ‘shrunk shanks,’ the students named him 
*‘Merry-Andrew;’ and over his cups he could — 
maintain the fool’s part well. When assuming 
the character of mourner, his appearance was 
dismal enough; his pale face, with dropped jaw, 
set off by the habiliments of grief and odd man- 
ner, far surpassed any theatrical ‘get up.’ His 
approach to the house of death was that of a 
stranger from the country timidly inquiring for 





\** *Merry-lees’ was at one time a carrier between D——— and 
Edinburgh. His dwelling so abutted the country churchyard that 
he could enter by his windows and do his resurrectionist ith 


* safety. One night he succeeded in getting three cadavers. As a 


carrier delivering boxes to the medical schools, no one dreamt of 
e 


his more proGtable pursuit. His drunken habits and loose tongw 
involved him in suspicion, and became too hot for him; he 
then headed a party of resu When ‘subjects’ ht 


double the prices of his first . he used to ert to 
former facilities when he could chenia heer te he said, ‘as cheaply 
as penny pics, This hardened sinner of raw 
whiskey daily ; on great occasion’ he was equal to as many pints! 
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a certain house, on entering which his -bleared | 


eves, that would have made the fortune of a 
London ‘mute,’ became suffused with tears. Af- 
ter dwelling on the virtues of his “dear relative,’ 
he would at length intimate that he wished 4 
convey ‘the remains’ to the family burial-place in 
the country; that he and some friends ‘would re- 
turn with a cart and a coffin towards evening. 
His ‘friends,’ all in the same line, were, first, 
‘Spune,’ as he was called, 4 little man who shaved 
very cleanly, and looked as demure: and resignag 
as a Methodist preacher—so saintly, and, bar- 
ring his greasy-black clothes, of truly ‘sweet 
savour ;’ second, Mowatt, who got the name of 
Moudiewarp (moldewarp) from his successful 
imitation of the mole burrowing the earth— 
“‘Well said, old mole! canst work i’ the earth so fast? 
A worthy pioneer!’ 
third, the mock minister or clergyman, who was 
personified by a deep-dyed vagabond who called 
himself Howard, in the hope of hiding his in- 
iquity under a noble English name. Dressed in 
a black suit, too seedy for even a curate by the 
fell-sides of Cumberland, and with white choker, 
the ‘praying Howard’ officiated a la mode, im- 
proving the occasion by calling upon those around 
the bier to reflect on the uncertainty of life and 
the need of a spiritual regeneration, for man was 
but a vain shadow; in using these scriptural 
words, he looked. with becoming gravity upon 
the thin form of Merry-lees, as if to draw the 
moral or to warn his friend. The group of 
mourners having played their part, the funeral 
cortége moved towards the suburbs. As soon as 
night and circumstances favoured the change of 
scene, the black curtain was raised; the dramatis 
persone mounted the cart and returned to Edin- 
burgh, and lost no time in transferring the body 
to the anatomical rooms. With cash in hand, 
the quaternion had a night of it; and Merry-lees, 
now seen in his character of the laughing Mer- 
cutio, made the welkin ring, till he had put each 
of his ‘friends’ below the table dead drunk. The 
same parties played the same game at the In- 
firmary, and got several unclaimed bodies; they 
often dragged in their women coadjutors to aid 
in the deception practised on the officials of pub- 
lic institutions.” 


Christison tells us of some narrow escapes. 


“On one occasion discovery took place at the 
moment when the sack with its contents was 
hoisted beside the charioteer. He instantly drove 
off, while the rest vanished in the darkness in 
different directions. The charioteer had three 
miles to drive. Thus he easily distanced his pur- 
suers, left no trace of his destination on reach- 
ing town, deposited his booty in an undiscover- 
able ‘sanctum,’ and disappeared with his horse 
and gig before the hue and cry reached the out- 
skirts of the city. Subsequent search by the 
police proved unsuccessful; but the police were 
very inefficient in those days—or perhaps their 
instructions were not to be too zealous. . 

So long as Dr. Munro and Dr. Barclay were 


- 


the only lecturers on anatomy, resurrectioning 
went on smoothly,. because each had by common 
consent his own territories, on which the other 
did not encroach. But when Liston also became 
an anatontical teacher he paid no regard to these 
prudent arrangements. Competition thus arose; 
and at last it was no uncommon occurrence for 
one party to have a look-out-man sitting on the 
churchyard wall in the dangerous dusk, ready 
to drop down on the first appearance of the rival 
party, and appropriate the grave by striding 
across it. My hospital comrade. Mowbray 
Thomson, had a ‘risky encounter in this way. 
Though his assistantship with Dr. Barclay 
necessarily ceased on his becoming an Infirmary 
Resident, he had so great a passion for adventure 
that he used to drop from his window, scale the 
city wall which then bounded the hospital 
grounds to the south, and join his former com- 
panions in their unholy occupation. On the oc- 
casion referred to, he was perched on the church- 
yard wall as sentinel, when Liston hove in sight 
with his assistants and a notorious London resur- 
rectionist, Crouch, who had made the metropolis 
too hot for him and had been taken into Liston’s 
pay as an instructor during his rustication in 
Edinburgh. Thomson jumped into the burying- 
ground, sat down across the grave, stuck his 
digger into it, and when the intruders followed 
him claimed the grave as his. Liston and Crouch 
first jeered at him, and then threatened to re- 
move him by force. But, as they drew near for 
the purpose, he presented a pistol in the face of 
the foremost, and swore he would defend him- 
self to the uttermost. More altercation ensued, 
during which succour to the weaker party ar- 
rived in the shape of Thomson’s conipanions. 
A general row appeared imminent; but Liston 
thought better of it, and left the enemy in undis- 
turbed possession of their claim. 

“The rashness and haste consequent on the 
want of a mutual understanding occasioned re- 
peated exposure of the spoliation practised, both 
in town and country. Stricter watch was there- 
fore established, and resurrectioning became a 
more difficult and more unsafe undertaking. The 
town authorities, however, did not suspect that 
the work was done in the early evening, and set 
their watch too late; and in the lonely country 
churchyards the watchmen were apt to be in- 
efficient through cowardice. William Cameron 
met with the following exciting illustration of 
this. He went, with the necessary corps d’élite, 
to a lonely churchyard seven miles from town, | 
separated from the highway by a hedge, a hollow 
grass field, and the churchyard wall: On arriv- 
ing at the place, they observed light issuing from 
the vestry window. A scout was therefore sent 
across the field to reconnoitre. His companions, 
by the light of a young moon, could see him’ 
crawl across the grass, and stealthily raise’ his 
head over the wall, when the vestry door opened, 
a man stepped out in the bright light, a shot went 
off, the scout dropped motionless at the foot 
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‘of the wall, and the shooter retired within the 
vestry and shut the door. A cloud obscuring the 
moon prevented Cameron from recognizing the 
state of matters. A consultation was held at 
the hedge whether their comrade should be 
succoured ; and a second scout was about to pro- 


coveries of the horrible murders committed by 
two wretches and their female accomplices in 
Edinburgh gave the final coup to resurrectioning. 
Let us devote a short time to a chapter in the 
annals of crime which for cold-blooded atrotity 
has rarely been paralleled. 


ceed towards him, when he appeared at the oth-% William -Burke and William Hare, with 


er side of the hedge, laughing at the issue of his 
adventure, and explaining that he had merely 
ducked down to hide himself when the watch- 
man stepped forth to fire into vacuity. They 
then remained quiet for half an hour, when the 
same farce of firing was repeated, to frighten 
away depredators, and satisfy the parish that 
watch was faithfully kept. Taking advantage of 
the discovery that the churchyard was never pa- 
trolled, the spoilers entered it during an inter- 
val between the alarms; and, as their object lay 
on the other side of the church from the vestry, 
they caried on their operations, with a short in- 
terruption as firing-time came round, completed 
their work, and decamped with their plunder.” 

So long as the exploits of the resurrectionists 
were confined to the filching of dead bodies, 
their proceedings, although they might excite 
disgust and horror, did not approach the magni- 
tude of crime. But when a corpse could be sold 
for thirty or forty pounds the temptation proved 
too much and a class of men arose who made 
murder not only a fine art. but likewise a lucrative 
business. There is no doubt that the suspicions 
of those in charge of dissecting rooms must have 
been frequently aroused by the condition in 
which bodies were brought to them, and by the 
characters and behavior of the men from whom 
they were purchased. In an editorial in the 
Lancet of January 3, 1820, it is said, “We have 
ourselves, within a recent period, seen ‘bodies 
brought into the dissecting room in this metrop- 
olis, exhibiting none of the appearances usual- 
ly found on the bodies of persons who had died 
from disease, but with all the indications pre- 
sented by the bodies of men who had died within 
a few hours, and in a state of perfect health.” - 
For some years the Lancet had been engaged in 
an active editorial crusade against the then ex- 
isting state of affairs regarding the study of anat- 
omy in Great Britain. Attention had been 
repeatedly called to the facts that certain anatom- 
ical schools possessed a practical monopoly of the 
bodies of criminals; and that outsiders had to 
depend for their supply on the resurrectionists, 
and it had been shown repeatedly that Great 
Britain was the only civilized nation which did 
not make proper legal provision regarding the 
disposition of the bodies of the dead, the old par- 
ish regulations being absurd relics of medieval 
times. 

The Lancet was not alone in directing atten- 
tion to these evils. The lay press of that time 
contains frequent accounts of the detection of 
grave robberies, and details of discoveries made 
by enterprising reporters of shipments of corpses 
to various anatomical entrepots. Thus the pub- 
lic mind was already on the alert and the dis- 


Burke’s paramour Helen McDougal and Hare’s 
wife, were the thugs whose greed for money 
led to the reform of the laws regulating the prac- 
tice of anatomy and removed the students and 
teachers from the necessity of daily intercourse 
with thieves and murderers. Burke was a 
shoemaker by trade. Hare had beena canal 
boatman, subsequently a fish huckster, and, at 
the time the murders were committed, a lodging 
house keeper. It is hard to determine which 
was the master spirit in their villainies, although 
the name of Burke is the more familiar as it has 
become an integral part of English speech. Im- 
mediately after his crimes became known, the 
wretch’s name minus the final “e” came into 
common use to signify suffocate or strangle, sy- 
nonymous with the phrase to “cut short,” i. ¢., a 
career, a speech, etc. Their detection was 
brought about only by their own astonishing 
boldness and disregard of the most ordinary pre- 
cautions to escape detection. Let us trace their 
paths of crime from their first tyro efforts to 
the termination of their evil careers. 

As has been stated, Hare kept a cheap lodg- 
ing house in Edinburgh. During the Christmas 
season of 1827 an old pensioner, named Donald, 
who lodged with him, fell ill and died a short 
time before his quarterly pension was due, ow- 
ing his landlord four pounds. Hare proposed to 
Burke that they might turn an honest penny by 
the sale of the body to the “doctors” in lieu of * 
the board bill which the deceased had left un- 
paid. Burke agreed to aid in the scheme. Af- 


‘ter the body had been placed by the undertaker in 


the coffin, and the lid nailed down, Hare started 
the lid with a chisel and assisted by Burke took 
the body from the coffin, which they then filled 
up with tanbark, covered over with a sheet. In 
due time the coffin and its contents were properly 
interred. Burke and Hare went to the college, 
where they met a student to whom they confided 
their desire to dispose of a dead body. He re- 
ferred them to Dr. Robert Knox, who then lived 
at No. 10 Surgeon Square. They instantly re- 
paired to that house, where they met his assistant, 
a Mr. Jones. The latter asked them no unneces- 
sary questions, but bade them return with the 
body that night, which they did, receiving seven 
pounds ten shillings as compensation. While they 
were giving the body to Jones and several others 
of Knox’s assistants the latter entered the room, 
but also refrained from asking them to relate any 
particulars as to how they came by the body. 
Jones made them take off a shirt which was on 
the corpse and carry it away with them. Jones 
also told them he would be giad to see them again 
when they had another body ‘to sell. A few 
months afterward a woman came to Hare’s lodg- 
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ing house. She and the landlord got drunk to- 
gether and the next morning she was very sick 
with acute alcoholic gastritis. While she was 
lying in a semi-stuporous condition Hare closed 
her mouth and nose with his hands, while Burke 
sat on her chest until she died. This murder 
opened the way for many more. A miller named 
Joseph’; an old woman ; a man sick with jaundice ; 
an old woman named Haldane; then an elderly 
cinderwoman; then an old woman and her son 
twelve years of age; they were succeeded by two 
more old women, who in turn were followed by 
Margaret Haldane, daughter of the former victim 
of that ilk. In April, 1829, they murdered a girl 
of the town named Mary Patterson. This was a 
distinct break. The body was brought to the 
dissecting room only five or six hours after death. 
The girl was very well known among dissipated 
medical students and when her body was brought 
to the table one of the students, who had been in 
her society a few evenings before, when she had 
seemed in the most perfect health, recognized her 
at once. This Jad instantly questioned the men 
as to the cause of her death and in what manner 
the body had fallen into their possession. They 
replied that the girl had died as a result of a 
drinking-bout and that they had purchased the 
body from an old woman who lived at the back 
of the Canongate. The girl’s beauty of figure 
was such that not only students but many artists 
thronged to see the corpse as it lay on the table, 
and Knox had it put in spirits in order to preserve 
it until the date of his lectures on myology. 

A washerwoman named McDougal, a cousin of 
Burke’s mistress, was their next victim. She 
was shortly followed by an Edinburgh charac- 
ter universally known as “Daft Jamie.” In this 
case again the victim’s features were familiar to 
many who saw his body on the dissecting table, 
and its advent there produced much talk. Last- 
ly, they decoyed a woman named Mary or Madge 
Docherty into their rooms and after a hideous 
orgie, in which Mrs. Hare and Helen McDougal 


participated, killed her in their usual fashion. . 


This was on Hallow-E’en, October 31, 1828. At 
midnight Burke went to Knox’s dissecting room 
and wakening the keeper, a man named David 
Paterson, requested him to return with him to his 
lodging, where he had something for the doctor. 
Paterson went with him and found Hare and 
the two women in the room; in a corner covered 
with straw lay the body of the Docherty woman. 
Paterson told them to see Knox about the pay- 
ment, which they did at his rooms the next day, 
after having conveyed the body thither in a sea 
chest. In the meantime some lodgers in the house 
where the murder was done had become suspici- 
ous. They had seen the Docherty woman enter 
Hare’s room, had heard the sounds of carousing, 
followed by cries of murder, and later by quiet. 
When Mary Docherty failed to appear in her 
accustomed haunts, a search was instituted. It 
soon leaked out that her body had been sold by 
Burke and Hare to Knox, and the two former 
were at once arrested, with Mrs. Hare and Helen 











McDougal. Hare turned state’s evidence, as also 
did his wife and Helen McDougal, and on their 
testimony Burke was convicted and sentenced to 
be hanged. While awaiting execution he also 
made a full contession. After Burke’s execution 
his accomplices were smuggled away from Edin- 
burgh. elen McDougal died in Australia. 
Hare wandered about until, while working as a 
plasterer’s apprentice, his identity became re- 
vealed to his fellow workmen. They seized the 
poor wretch, and either threw him into a bed 
of lime or threw some of the lime over him, with 
the result that he lost his sight. He is said to 
have lived many years afterward. 

The trial of the murderers had excited the most 
intense interest and the facts elicited by it pro- 
duced a reign of terror and dismay in the minds 
of the good people of Edinburgh. People were 
afraid to go alone along the streets after dark, 
and many thought that Knox was as guilty as 
Burke and Hare. He was held up to execration 
in all manner of broadsides and lampoons, and 
much very poor verse in the form of street bal- 
ads was written at his expense. One verse, 
given by Lonsdale, ran as follows: 

“Down the Close, and up the Stair, 
But and Ben wi’ Burke and Hare, 
Burke’s the butcher, Hare’s the thief, 
Knox the man that buys. the beef.” 

Several times mobs assailed his house and lec- 
ture rooms and his life was endangered. The 
affair was practically the starting point of Knox’s 
ruin. It was but natural that people should look 
askance on one who had been in such close as- 
sociation with the perpetrators of such a terrible 
series of crimes. The popular prejudice was by 
no means confined solely to the lower classes. 
The famous Professor John Wilson, “Christo- 
pher North,” held him up to execration in one of 
the Noctes Ambrosianz, Even many of his col- 
leagues, with whom he never dwelt in much 
amity, felt that he had, to say the least, been very 
imprudent. Knox demanded an investigation of 
his conduct by the College authorities, as a result 
of which they declared him absolutely free from 
blame. The great teacher of anatomy, however, 
saw his classes dwindle from the largest in the 
history of anatomical teaching in Edinburgh to a 
mere handful. His surgical practice also lan- 
guished, and, as the iron sank into his soul, he 


’ quarrelled with his professional associates and 


finally left Edinburgh, a gloomy and embittered 
man. In Robert Louis Stevenson’s story, “The 
Body Snatcher,” he depicts under thin disguise 
Knox and some of the other figures in the tragedy. 
He evidently believed that Knox and his assist- 
ants possessed a guilty knowledge of the source 
of some of their anatomical material. The tradi- 
tions of the tragedy hung about Edinburgh for 
many years. An elderly gentleman who had 
passed his boyhood in Edinburgh has told me 
that if a man passed along the streets, carrying 
an object in a sack, the children would call after 


him “Sujet!” a Scotch adaptation of the French - 
for subject. 


’ 
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The excitement over the murders committed by 
Burke and Hare had not entirely subsided before 
the public was again stirred by the discovery of a 
trio of equally disreputable villains perpetrating 
crimes of a similar nature in London. These 
were John Bishop, Thomas Williams and James 
May. On November 5, 1831, Bishop and May 
went to the dissecting room porter, a man named 
Hill, at King’s College, and told him they had 
the body of a fourteen-year-old boy to sell. The 
price asked was twelve guineas, but they finally 
said the College could have it for nine guineas. 
Some hours later they brought the body to the 
dissecting-room, being accompanied on this sec- 
ond visit by Williams and a porter named Shields. 
Williams passed under the alias of Thomas Head. 
The dissecting-room keeper, Hill, thought the 
body looked as though the boy had met a 
violent death and he called the attention of Mr. 
Partridge, then demonstrator of anatomy in 
King’s College, to the fact. Partridge also 
deemed the case suspicious, and he delayed the 
departure of the men by pretending he had noth- 
ing less than a fifty-pound note and sending the 
porter out to get it changed. While waiting he 
managed to have the police notified and the of- 
ficers came and arrested the four men who had 
brought the body. An autopsy revealed that the 
boy’s neck had been broken. Shields, the porter 
who had helped carry the body to the hospital, 
was not tried; but Bishop, Williams, and May 
were tried at the Old Bailey in December, 1831 
They were all found guilty and sentenced to be 
hanged, but May’s sentence was subsequently 
commuted to transportation. After the trial 
Bishop and Williams confessed that they had 
killed the boy, and prior to his murder had done 
away with several other persons. Their method, 
according to Mr. J. F. Clarke,’ was as follows: “It 
was the custom of the murderers to strike their 
victim on the upper part of the spine, and when 
insensible to place him head foremost in a water- 
but.” In the “Diary of a Resurrectionist,” they 
are said to have drugged the victim with opium 
and then let him down a well until he was suf- 
focated. This boy was an Italian, Carlo Ferrari, 
who used to show white mice for a living. Mr. 
Partridge suggested an ingenious and success- 
ful plan by which the little animals which had 
been his support in life proved silent though elo- 
quent witnesses against his murderers. Some 


cheese was placed in the rooms to which the boy’ 


had been decoyed and in which his empty mouse- 
cage was found, and the little creatures came forth 
to eat it. After killing the bov the murderers 
had extracted all his teeth and sold them to 
dentists. They had tried unsuccessfully to sell 
the body to Mr. Carpus and Mr. Tuson at Guy’s 
Hospital, before taking it to Kine’s College. Mr. 
Bailey, in his edition of the “Diary of a Resur- 
rectionist,” has reproduced sketches of the heads 
of Williams and Bishop made by W. H. Clift at 
the Royal College of Surgeons, when the bodies. 
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had been brought there for dissection after the 
execution. 

The unearthing of the atrocious crimes of 
Burke and Hare and Bishop and Williams and 
the increasing frequency of grave-robberies, the 
persistent agitation maintained by the press, both 
medical and lay, and the urgent pleas of the 
anatomists, coupled with the clamors of the popu- 
lace, at last forced the British Governmédnt to take 
some action to correct the existing evils which 
so hampered the study of anatomy and gave em- 
ployment to resurrectionists and murderers. On 
August 1, 1832, was enacted the famous Anat- 
omy Act, frequently known as the “Warburton 
Act,” from the name of its chief promoter.. It 
provided for the issuance of “licenses to practise 
anatomy” ; that the Secretary of State should ap- 
point a number of medical men as inspectors, who 
should each have charge of a certain district from 
which they should make returns of all subjects 
removed for anatomical purposes, and no dead 
body could be removed for such purpose without 
a certificate issued by one of them; they were 
also ordered and empowered to inspect all the 
dissecting-rooms in their individual districts at 
such times as they might deem proper. Teachers 
of anatomy were authorized to receive dead 
bodies only when accompanied by an inspector of 
their district. Any medical man desirous of 
teaching anatomy was required to apply to the 
Secretary of State for authority to receive and 
dissect bodies. The bill was greatly objected to 
by many persons, including the editor of the 
Lancet, because it still permitted the purchase 
and sale of human bodies and did not create any 
certain source of supply on which the dissecting- 
rooms could depend. It was, however, a great 
improvement on the old condition of things and 
as such was generally hailed with acclamation. A 
curious popular prejudice prevailed against the 
setting aside of any particular class of the dead 
to be objects. of the anatomist’s art: The old law 
giving the bodies of legally-executed murderers 
over to the medical schools for dissection excited 
an idea in the minds of many persons that there 
was something degrading in the very idea of hu- 
man dissection, in other words, that it was a proc- 
ess to be practised only upon the bodies of the 
most degraded criminals. This prejudice had 
to be gradually overcome before any legislation 
could, without outraging .the feelings of many 
persons, provide a sure source of supply. The 
Act certainly destroved the profession of resur- 
rectioning. Mr. J. F. Clarke, in his “Recollec- 
tions,” says, “He who recollects the passing of 
the Anatomy Act will remember how, for three 
or four years after, he was frequently in the 
evening waited upon by ill-looking rascal, who 
solicited assistance; ‘I was one of them, Sir,’ he 
would say, ‘who lost their work by the Anatomy 
Act.’ One could scarcely refuse such an appeal, 
seeing how much we were indebted to the ap- 
plicant.” 

In conclusion I will quate a poem which is 
given by Dr. W. W. Keen in his most interesting 
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“Sketch of the Early .History of Practical 
Anatomy.” He takes it from Gibson’s “Rambles 
in Europe.” It iends, I think, an appropriate fin- 
ish to our gruesome topic. 


“THE INVISIBLE GIRL. 


‘“*Twas in the middle of the night 
“To sleep young William tried; 
“When Mary’s ghost came stealing in 
“And stood at his bedside. 


“Oh, William, dear! Oh, William, dear! 
“My rest eternal ceases; 

“Alas! My everlasting peace 

“Is broken into pieces. 


“I thought the last of all my cares 
“Would end with my last minute, 
“But when I went to my last home, 
“I didn’t long stay in it. 


“The body snatchers, they have come 
“And made a snatch at me; 

“It’s very hard them kind of men 
“Can’t let a body be. 


“You thought that I was buried deep, 
“Quite Christian-like and chary; 
“But from her grave in Mary-le-bone, 
“They’ve come and boned your Mary. 


“The arm that used to take your arm 
“Is took to Dr. Vyse; 
“And both my legs are gone to walk 
“The hospital at Guy’s. 


“I vowed that you should take my hand, 
“But fate gave us denial ; 

“You'll find it there at Dr. Bell’s 

“In spirits and a phial. 


“As for my feet, my little feet, 

“You used to call so pretty, 

.“There’s oie, I know, in Bedford Row, 
“The t’other’s in the city. 


“I can’t tell where my head is gone, 
“But Dr. Carpus can; 

“As for my trunk, it’s all packed up 
“To go by Pickford’s van. 


“I wish you’d go to Mr. P. 

“And save me such a ride; 

“I don’t half like the outside place 
“They’ve took for my inside. 


“The cock, it crows, I must be gone; 
“My William, we must part; 

“But I’ll be your’s in death, although 
“Sir Astley has my heart. 


“Don’t go to weep upon my grave, 
“And think that there I be; 

“They haven't left an atom there 
“Of my anatomy.” 


Smoke Nuisance in New York City.—Volumes 
of black smoke from soft coal may be seen issuing from 
all the large buildings in New York City, so much so 
that the condition is becoming intolerable. 
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Epistaxis.—As a curiosity in the treatment of this 
scarcely uncommon. condition the following is of- 
fered by G. H. McKenzie (Lancet, May 10, 1902): 
The patient was a man forty-nine years of age, 
rather alcoholic, and slightly albuminuric. On ex- 
amination the right nostril showed the seat of bleed- 
ing to be on the anterior third of the septum half an 
inch above the floor. Under cocaine it was freely 
cauterized with a galvanocautery and a mass of cot- 
ton soaked in adrenalin chloride was inserted. On 
the following day the bleeding recurred and the 
treatment was repeated in the same manner over a 
larger area of the nose. While this was being done 
the patient became unconscious and had a convul- 
sion. He was placed in bed and the hemorrhage 
again recurred and was more profuse. than ever. 
The patient continued to bleed very freely for the 
next twenty-four hours, with the result that his con- 
dition became extremely serious and he was re- 
moved to the hospital. Further treatment locally 
proved unsuccessful, and the next day under chloro- 
form, the whole mucous membrane of the septum 
on that side was scraped away. Very profuse bleed- 
ing accompanied this procedure, but it soon ceased. 
The night of the following day (thirty-four hours 
after the curetting) the patient bled again mode- 
rately and a day and a half after this he had another 
slight bleeding, which appeared to come from the 
roof of the nose near the septum from an area still 
covered with mucous membrane. From that day 
until the present time no further bleeding has oc- 
curred in this patient. So far as the author knows, 
this is the first case of severe nose-bleed treated by 


_ curetting. 


Amaurosis (Atrophy of the Optic Nerve) and Its 
Treatment by Subcutaneous Injections of Strych- 
nine——The use of strychnine in amblyopia and 
amaurosis dates back to the early part of the nine- 
teenth century. In 1872 Nagel published a mono- 
graph on the local subcutaneous injection of strych- 
nine in optic-nerve atrophy. The method of Nagel 
has to-day but few adherents in this country. Noyes 
mentions it; De Schweinitz recommends it; Norris 
and Oliver do not even refer to it. The strychnine 
treatment was carried out in 26 cases by Hasxer 
Dersy (Boston Med. & Surg. Jour., May 15, 1902). 
In 15 of these no effect was produced and the disease 
progressed to blindness. But in 8 cases the result 
was fairly encouraging. Derby presents an account 
of these cases and urges the necessity of adopting 
any method of treatment which offers the smallest 
chance of relief in so desperate a malady. He be- 
lieves (1) that strychnine is a stimulant to the optic 
nerve, which even in normal eyes temporarily in- 
creases the acuteness of vision and widens the visual 
field; (2) that in certain cases of optic-nerve atrophy 
the local subcutaneous injection of strychnine has 
coincided with an arrest of the progress of the dis- 
ease, and has been followed by a somewhat in- 
cceased -acuteness of vision; (3) that in a progres- 
sive case it is one’s duty to state the facts to the pa- 
tient and allow him to take the treatment if he be 
so inclined; (4) that the strychnine should be admin- 
istered in the temple by subcutaneous injection. 

Treatment of Granular Pharyngitis—For the 
treatment of cases of granular pharyngitis which de- 
stein two new-forms of throat scissors have 

i by M. Hatre (Berl. klin. Woch.,; Apl. 

diseased 


28, 1902). By*means of these instruments 
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mucous membrane in any part of the pharynx can be 
reached and denuded to any desired depth. Hemor- 
rhage usually gives no trouble in these cases and local 
anesthesia is readily obtained by means of cocaine solu- 
tions. The advantages claimed for this method are 
rapidity of treatment, lack of pain and of trouble to 
the patient, absence of danger, minimum interference 
with the taking of nourishment, absence of constitu- 
tional reaction. In comparison with the scar produced 
by the galvanocautery, Halle’s method leaves a scar 
which is smaller, less troublesome, and which never re- 
quires secondary operative treatment. Tlte field for 
useful galvanocautery in the pharynx is thus distinctly 
diminished. It may still be wisely employed for pharyn- 
geal venestasia. 

* Resection of the Cervical Sympathetic in Glau- 
coma.—The treatment of glaucoma has been very 
unsatisfactory so far as therapeutic measures are con- 
cerned, and hence it was with a great deal of pleasure 
that an operation was welcomed into the methods of 
treatment. The statistics are still of somewhat uncer- 
tain value for many of the cases in which improvement 
has been very marked will probably prove to be but 
temporarily relieved. W. B. Marpre (Med. Rec., May 
10, 1902) has reviewed most of the cases in which opera- 
tion has been done for the relief of glaucoma and has 
found eighty-six cases in all. Only about thirteen of 
these cases, however, had been followed sufficiently long 
to form any basis for deductions. None of these were 
made worse; one was unchanged, and the remainder 
were improved, five of the latter subsequently suffering 
relapses. Experience seems to show that the operation 
is a safe procedure in the hands of a skilful surgeon 
and apparently never does any harm. The results have 
been so varied that one cannot yet be sure in what cases 
it can be advantageously employed. It does not replace 
iridectomy, but may possibly supplement the latter in 
case this is refused or has already resulted disastrously 
in the other eye, or is contraindicated, as in hemorrhagic 
glaucoma, dacryocystitis, etc. 

Acetanilid and Otitis——About two years ago it was 
determined by G. F. Libby that insufflations of acetanilid 
into the ear are valuable in purulent otitis media of 
chronic type in children: On this basis, U. Metzr (La 
Sem. Méd., 1902, No. 19) has treated 43 children suf- 
fering from this disease in the hospital for children in 
Milan in the department for ear and throat diseases, 
with particularly encouraging results. After the first 
treatment there is a decrease in the fetid odor of the 
secretion from the ear. Later the amount of the secre- 
tion decreases rapidly and soon a complete cure results. 
The progress is rapid even in cases in which other well- 
known remedies have failed. The use of this drug is 
well borne even by children of tender years. As to the 
method of making the insufflation, Melzi differs in some 
points from that described by Libby. The former at- 
taches a great deal of importance to a preliminary clear- 
ing out of the auditory canal and employs for this pur- 
pose a series of stylets carrying cotton. These he steri- 
lizes most carefully before introducing them into the 
ear. In order to mop out the cavity, if there be a large 
perforation of the tympanic membrane, Melzi washes 
the walls of the external auditory canal and those of 
the tympanum with a small cotton tampon soaked in 
peroxide of hydrogen. If the perforation be too narrow 


to permit penetration directly into the cavity of the tym- 
panum, he fills the external auditory canal with diluted 
peroxide of hydrogen, plugs its mouth with cotton and 
then by gentle to-and-fro movements of the head seeks 
to cause a penetration of the fluid through the narrow 
opening, into the tympanic cavity. He thinks that this 
method is considerably better than the use of Politzer’s 








bag, which cannot be easily employed in small children 
without danger. 

Affections of the Cornea and Eserine.—Several of 
the drugs in ordinary use affect the eye both by local 
and by systemic exhibition. Among these eserine is a 
well-known example, and it is frequently used locally 
in.the treatment of affections of the cornea. According 
to a Russian oculist, R. A. Katz (La Sem. Méd., 1902, 
No. 17), it is available in decreasing the intra-ocular 
pressure and exercises a favorable influence, not only 
on suppurations of the cornea, which one ordinarily 
sees, but. also upon keratitis without abscess, and in 
particular upon peripheral infiltrations of the membrane 
in question. It is thus that in three cases of keratitis 
he has obtained excellent results from a pomade con- 
taining 0.03 gram eserine to 80 grams of excipient. 
Atropine, which he used first, caused a distinct aggra- 
vation of the eye symptoms. In one of these cases the 
child was three years old and suffered from syphilitic 
keratitis. In this patient a pomade of yellow oxide. of 
mercury had been successful. As a general rule Katz 
says that in treating inflammations of the cornea eserine 
should be preferred to atropine, except when iritis is 
certainly or probably present. 

Ocular Tuberculosis.—The treatment of ocular 
tuberculosis by injections of air into the anterior cham- 
ber is a method which W. Koster (La Sem. Méd., 1902, 
No. 17) has employed with success in two cases of tu- 
berculosis of the iris. For this purpose the author uses 
an ordinary Pravaz syringe which he partially fills with 
air filtered through sterilized cotton. After having 
driven the cannula through the anterior chamber he 
draws off the aqueous humor. Then he lowers the 
syringe in such a way that the fluid gathers in the 
lowest part of the instrument. It is then only .neces- 
sary to push in the piston in order to make air pene- 
trate the anterior chamber. In the first case, after three 
injections of air, the eye cleared up and the visual acuity 
returned to about one-half its normal. The other pa- 
tient presented a gray tumor of the iris encroaching upon 
the anterior chamber and resisting all the methods of 
treatment usually employed for similar conditions. 
These injections of air were sufficient to bring about a 
progressive diminution and finally disappearance of the 
neoplasm. Koster has used this method with equal suc- 
cess in parenchymatous keratitis, with tubercles on the 
conjunctiva of the ball, which lesions were unaffected 
by the usual treatment. Four injections of air were fol- 
lowed by a complete cure. 

A New Operation for Conical Cornea —While 
conical deformity of the cornea is comparatively rare, 
its importance is derived from the fact that it usually 
affects individuals during the active, working period of 
life and seriously impairs eye-sight and working ca- 
pacity. According to J. Hrrscuperc (Berl. klin. 
Woch., May 19, 1902) the operation of iridodectomy, 
originally proposed by Von Graefe, and that of irido- 
desis, described by Bowman, .will not sufficiently restore 
vision. Hirschberg claims to have obtained excellent 
results by means of a modification of Von Graefe’s later 
operation, which relies on cicatricial contraction of the 
vertex of the protrusion following cautery. As per; 
formed by Hirschberg the operative procedure is as 
follows: The cauterizing olive, at dull red-heat, is ap- 
cone for a moment, producing 
. in thickness. _ At intervals of 
is repeatedly cauterized in the 
ir times in all; the later burnings 

superficial. For the first cautery, the 
apex, which ordinarily does not occupy the exact center 
of the cornea, must be accurately located with the aid 
of a keratoscope; afterward the cauterized point is 
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easily seen. Perforation must be carefully avoided. 
The resulting cicatrix is everitually blackened by tattoo- 
ing. The fact that the point operated upon is not pre- 
cisely in the middle of the cornea is favorable to the 
later vision of the patient. This method of cauterizing 
the affected cornea results in a flattening of the conicai 
area and materially improves the patient’s eye-sight. 
Hirschberg has repeatedly caused by this method an en- 
hancement of vision from */1» to %, and has never seen 
an untoward result. 

Angiosarcoma of the Nasal Septum.—This subject 
is summed up by J. Narpr (Archiv. Ital. d. Laringol., 
Year XXII., fasc. 2, 1902) as follows: (1) Nasal sar- 
coma is of moderately frequent occurrence, and is more 
often found than epithelioma or carcinoma; histopa- 
thologically it varies greatly, and its site of predilection 
is the septum. (2) It rarely develops as such, but most 
frequently represents a metamorphosis of a benign con- 
nective-tissue tumor, due probably to repeated trauma- 
tism and to the inflammations to which this region is 
subject. (3) Histological diagnosis, while not entirely 
exact, is based upon multiplication of connective tissue 
cells and their special grouping. (4) Errors in clinical 
diagnosis frequently occur, these neoplasms oftcn re- 
maining localized, especially when they represent a 


metamorphosis of a preexisting connective-tissue tumor. : 


(5) Ready bleeding, a wide base of attachment, and 
irregular ulcerated surface should put the physician on 
guard and suggest prompt surgical intervention. (6) 


Absence of recurrence, even when operation has not 
been very extensive, does not render the histological 
diagnosis doubtful, but rather indicates that the tumor 
has been extirpated before invasion of sarcomatous cells 
has passed beyond the boundary between the healthy: 


tissue and the preexisting benign neoplasia. (7) The 
sarcomatous variety of angioma is rare, and requires 
the exercise of great caution owing to the severe hem- 
orrhage which is apt to occur during operation. 

Monocular Blindness.—Transient loss of vision 
limited to ohe eye is very uncommon and but compara- 
tively few cases have been recorded and described. A 
number of cases have been observed by W. C. Posgy 
(Jour. Am. Med. Assoc., May 31, 1902) in which the 
loss of sight in one eye was sudden! and complete, with- 
out the accompaniment of general symptoms, and re- 
covery rapid. The attacks may be repeated at intervals 
and although the ophthalmoscopic examination shows 
very little, the author believes a guarded prognosis 
should always be given. He has seen cases in which 
recovery was very slow and incomplete. It is impos- 
sible to predict whether the blindness be due to acute 
and transient spasm or to a forming embolus which 
finally shuts off the blood-supply, or even to a chronic 
spasm without visible change in the vessel walls. Re- 
currence should be prevented therefore by combating 
any tendency toward endarteritis. At the time of the 
attack nitrate of amyl is of value, together with gentle 
massage of the eye. Although iridectomy, by causing 
a dilatation of the blood-vessels, reduces intra-ocular 
pressure, the author does not recommend subjecting an 
eye which may remain permanently healthy to an opera- 
tion which in a certain number of instances, no matter 
how skilfully performed, renders the eye useless for 
visual purposes. 


SKIN AND GENITO-URINARY. 
Extra-Genital Chancre—An unusual site for the 
primary lesion is reported by ScHNABEL (Deut. med. 
Woch., May 1, 1902) in a patient who had been bitten 
on the cheek. Some two weeks later a swelling ap- 
peared midway between the eye and ear having the 
characters of an indolent furuncle. The diagnosis 


e 


could not be confirmed until the appearance of the sec- 
ondary rash and mucous patches. The neighboring 
lymphatic glands were enlarged. 

Tuberculous Diseases of the Skin and Their Re- 
lations with Internal Organs.—The relation between 
cutaneous diseases of a tuberculous character and the 
internal organs has been more or less disregarded. It 
has been shown that general tuberculosis may follow 
any kind of localized tuberculous affection, whether of 
the skin, bones, joints, intestines, glands, larynx or 
lungs. Such extension of a process originally purely 
local has been known to follow curettement in lupus 
vulgaris. O. von Pererson (Berl. klin. Woch., Apl. 
21, 1902) emphasizes the need of more systematic study 
of these cases, for the purpose of determining the con- 
ditions under which systemic infection occurs. Tu- 
berculous skin affections in themselves are essentially 
local, and treatment must be directed to the. diseased 
area, but must ‘also seek to enhance the individual’s 
power of resistance. Von Peterson regards the follow- 
ing as tuberculous diseases of the skin: Lupus vulgaris, 
tuberculosis verrucosa cutis, tuberculosis miliaris. acuta 
cutis and lichen scrophulosorum, the last two being 
symptomatic of general tuberculosis, the others purely 
local diseases. Of doubtful classification are acne 
cachecticorum and cedema indurativum (Bazin). 

Acue and Sycosis Treated by the X-Ray,—Ten 
consecutive cases of intractable acne successfully treated 
by this method are reported by W. A. Pusey (Jour. 
G.-U. and Cutan. Dis., May, 1902). In order to obtain 
conclusive proof, no other. treatment, either external 
or internal, was administered. The indications to be 
met by the use of the X-rays are to cause atrophy of 
the dilated sebaceous follicles and to prevent pus-for- 
mation. The skin is left smooth, soft, and clean-look- 
ing. Care must be taken to use a soft tube with a weak 
current, the light sufficient to show a faint green glow. 
Treatment was stopped at the first sign of. erythema 
or pigmentation, which evidences of the effect of the 
rays always marked the beginning of an improvement. 
A most successful result was also seen in a case of 
sycosis which had resisted all other forms of treatment. 
Exposures were given over a period of ten weeks until 
an acute dermatitis resulted, with rapid subsequent im- 
provement. A complete alopecia now extends over the 
affected area, but the skin is smooth and healthy. 


PATHOLOGY AND BACTERIOLOGY. 

Antitoxic Functions of the Suprarenal Capsules.— 
An effort to determine the conditions under which the 
suprarenal bodies exercise their antitoxic power has 
been made by R. Oppennetm (Thése, Paris, 1902). 
Suprarenal extract, if mixed with substances of a toxic 
nature or if injected into animals simultaneously with 
such toxic substances, increases in many instances the 
resisting power of the organism to intoxication. Re- 
sults vary with different poisons. Almost no result is 
noticed when the poison is strychnine or atropine, but 
the antitoxic action is striking in the case of phosphorus 
or of the toxic substances contained in human urine. 
The author admits that unilateral decapsulation does 
not diminish organic resistance to intoxication; in fact, 
he believes that in diphtheritic infection and in phos- 
phorus-poisoning, animals which have been partially de- 
capsulated resist better than normal control animals. 
The explanation of this fact is to be found in the enor- 
mous hypertrophy and hyperactivity of the gland which 
is left in place when its fellow is removed. The symp- 
tom-complex of acute insufficiency of the suprarenal 
bodies has been observed from time to time in infants. 
Following such an attack lesions of these glands may 
remain latent, but may manifest themselves, when an. 
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intercurrent intoxication occurs, by the failure to des- 
troy the poisons then introduced into the system. In 
the presence of diseased suprarenal bodies a common 
tonsillitis, for example, may become a rapidly-fatal dis- 
ease, while in an otherwise normal individual a similar 
intoxication would have a benign course. _ 

The House-fly as a Germ-carrier.—It has been 
quite conclusively proven during the last decade that 
the common house-fly is a means of transmission for 
various infectious intestinal diseases. J. MANNING 
(Jour. Am. Med. Assoc., May 17, 1902) shows that the 
fly is also a direct factor in the transmission of the 
micro-organisms of wound infection. Captive flies were 
allowed to craw! over dressings from infected wounds, 
over pus from a case of salpingitis, and over bronchitis 
sputum. They were then carefully transferred to cul- 
ture-tubes and allowed to come in contact with the vari- 
ous media. During the experimentation 44 culture- 
tubes were subjected to fly infection; of this number 41 
tubes showed colonization at the end of forty-eight 
hours, 3 tubes remaining apparently sterile. Pure cul- 
tures of the following were obtained: Bacillus pyo- 
cyaneus, staphylococcus pyogenes aureus, bacillus typhi 
abdominalis, bacillus coli communis, bacillus prodigio- 
sus, sarcina aurantiaca, sarcina alba, molds and fungi. 

The Vermiform Appendix as a Gland.—Some very 
interesting considerations are proposed by KILBouRNE 
(Phil. Med. Jour., May 17, 1902) for advancing this 
organ from its present position as a functionless struc- 
ture and giving it a place among the recognized acces- 
sory glands. Embryologically,. it is known that the 
salivary glands, liver, and pancreas are all formed from 
hypoblastic diverticula, which assume different forms 
in later life; the pancreas becomes a compound race- 
mose gland, the liver takes on a lobulated structure, 
while the appendix becomes a lymphatic organ. But all 
are formed from the same epithelium and each duct ic 
lined by mucous membrane continuous with that of the 
intestine. Anatomically the openings of the ducts from 
the pancreas, liver and appendix bear an interesting re- 
semblance to each other. At their respective openings 
into the intestine there is a distinct change in the di- 
gestive process or of food absorption. The situation of 
the tonsils is slightly analogous, being at the gateway 
between the buccal cavity and the pharynx. The ap- 
pendix is not really a miniature intestine, but histologi- 
cally is a lymphatic structure and may be regarded as 
an inverted or involuted tonsil, and from its location 
and construction seems to bear the same relation to the 


pancreas as do the tonsils to the salivary glands. Phys-' 


iologically, it may be feasible to suppose that the secre- 
tions from the appendix have an influence on cellulose 
digestion and contribute to the acidity of the contents 
of the large intestine instead of attributing that fact 
entirely to microbic fermentation. In addition to these, 
a more probable function is the protection afforded 
agairst the absorption of toxins from the colon, similar 
to the germicidal properties of the tonsils in the 
pharynx. Even when considered pathologically simi- 
larities are noticed toward the diseases of the recognized 
glands, the common forms of appendicitis being the 
acute obstructive, acute or chronic catarrhal, which ap- 
proximate closely such conditions in the salivary glands, 
liver or pancreas. The author’s purpose has been to 
advance the rating of the organ to an equal position 
held by the salivary glands and the tonsils. The im- 
portance of the organ must not be held so high, how- 
ever, as to forbid surgical interference even in the re- 
current cases of a mild type. 

Treatment of Tuberculosis with Bacterial Prod- 
ucts.—As a first attempt to employ bacteriotherapy 
in the treatment cure of consumption may be mentioned 







the inhalation of pure cultures of the bacterium ther- 
mis, based upon a supposed antagonism between this 
and the tubercle bacillus, as practised some seven years 
ago. It did not take long to convince physicians of the 
complete failure of this disagreeable method. A. R. 
Von Wetsmayr (Klin. therap. Woch., May 4, 1902) 
then mentions the employment of a certain streptothrix, 
of intramuscular injections of yeast and of certain fer- 
ments, all of which proved signal failures. It was only 
after the announcement of Koch’s discovery of tuber- 
culin that the world at large was set astir and it took 
some time before this was relegated to its restricted 
sphere of usefulness in the diagnosis of tuberculosis in 
cattle and, more rarely, in man, since, to quote one of 
the foremost clinicians, not a single case of cure and 
hardly one of improvement can be recorded and more 
than one death must be ascribed to it. The problem 
was no nearer solution when trials were made with the 
later preparations of Koch, the R. tuberculin and the 
O. tuberculin and for those few initial cases, free from 
fever, in which a trial seems justified, the old tuberculin 
is to be preferred, and it is best to begin with very 
small doses (0.1 mg.) and to increase them slowly 
every second day up to the first reaction. Only after 
this has disappeared should the treatment be again re- 
sumed with a smaller dose, since the susceptibility for 
the same dose increases. When finally the body no 
longer responds to large doses, the treatment should 
cease for several months or the doses should be grad- 
ually reduced. Of later similar preparations of other 
investigators only the tuberculocidin and the antiphthis- 
in of Klebs demand consideration. Klebs found that 
tuberculin really contains two substances: One causing 
necrosis, fever and other disturbances, and residing in 
the bodies of the bacilli themselves, and another, a 
secretion of the bacilli which has a distinct curative 
effect. By treating tuberculin with alcohol and bismuth, 
the injurious substance is removed and the aforemen- 
tioned remedies result. In addition, a third substance. 
typhase, is used which is prepared from typhoid bacilli 
in a similar way. The experiences are too few as yet 
to enable one to form a definite opinion. Turning now 
to antitoxins, the only serum which really has met with 
an extended trial is that of Maragliano, which is pre- 
pared in the same manner as is diphtheria antitoxin. 
Results which differ very widely have been reported, 
some authors being full of the highest praise, others, 
including the writer, having seen no cures whatsoever. 
The conclusions drawn are that only a positive, practi- 
cal importance is to be ascribed to Koch’s tuberculin, 
which, if used in proper cases and with proper precau- 
tions, forms a valuable addition to phthisiotherapy. 

A Question in Gastric Pathology and Its Relation 
to Physico-chemical Laws.—The occurrence of al- 
coholic fermentation in the stomach in conditions of 
muscular atrophy or pyloric stenosis, was formerly at- 
tributed to the supposed refractory behavior of yeast 
toward weak ‘solutions of acids, for it was known that 
such fermentation occurred in the presence of gastric 
juice containing HCl. Kuhn, however, showed the 


falsity of this explanation by demonstrating the ab- 


sence of fermentation in a grape-sugar solution con- 
taining a considerable quantity of yeast and a percen- 
tage of HCl, even much less than that found in the 
stomach contents. M. Brat (Berl. klin. Woch., May 
19, 1902) undertakes to elucidate this problem. . He de- 
clares that fermentation occurs on account of the pres- 
ence of common salt, the latter having the power to 
deprive HCl of its disinfecting or antizymotic proper- 
ties. The antizymotic strength of weak acid solutions 
is due to and proportional to the H-ions represented. 
The H-ions contained in‘acid solutions are diminished 


4 


_* 





\* 















JuLy 12, 1902] 





MEDICAL PROGRESS: PATHOLOGY. 


17 








by the addition to such solutions of salts of the acids. 
The diminution of H-ions involves a corresponding loss 
of antizymotic strength. In special cases the antiseptic 
power of the gastric HCl depends upon the H-ions pres- 
ent; in such cases the addition of sodium chloride to 
the gastric contents favors fermentation due to yeast. 

Origin of Angina Pectoris.—The clinical histories 
and histological studies of heart and aorta in several 
cases are given by U. Benenati (La Riforma Medica, 
May 3, 5, 6 and 7, 1902), as illustrating his idea of the 
neurotic origin of augina pectoris from syphilitic aor- 
titis. Characteristic findings were: Lesions of the 
aortic plexus; hyperemia of the myocardium; no 
change in the coronary arteries; diffuse arteritis: of the 
aortic vasa vasorum, and of the vasa nervorum; vacuo- 
lation of the ganglion cells. The writer concludes that 
while, in general, the vascular origin of angina pectoris 
cannot be denied, cases occur which undoubtedly are 
due to lesions of the aortic or coronary plexus, and the 
cases cited are thought to justify the belief that in 
syphilitic angina pectoris, in which a coronary steno- 
cardia might be considered probable, there exist changes 
in the aortic plexus and in the nerves of the heart. 
This alteration of aortic or cardiac plexus may be in 


the nature of a neuritis, or may be due to changes in. 


the vessels of the nerves, the functional effects of which 
would be equivalent to a lesion of the nerve proper. 
Such changes in the nerves or vasa nervorum are caused 
by a terminal obliterating endarteritis, pericellular in- 
filtration, or embryonic gummata which irritate the ves- 
sels. These changes can, in the large majority of cases, 
be controlled by energetic specific treatment; hence the 
importance of early etiological diagnosis. — 

Histology of the Fallopian Tubes in Pregnancy.— 
The participation of the tubes.in the changes occurring 
in the uterus during gestation has been an open ques- 
tion. P. Fiorr (La Riforma Medica, Apr. 3, 1902) ex- 
amined the tubes of rabbits pregnant eight to twenty- 
four days and found increased vascularity, but absence 
of general thickening. of the walls. Certain changes 
were observed, however, in the isthmus and uterine 
portion; notably, a thickening of the external longi- 
tudinal muscular coat and the underlying connective 
tissue; the circular and internal longitudinal muscle 
fibers sharing in this hypertrophy to some extent. The 
absence of epithelial cilia recorded by Janot was not 
confirmed in these observations. This, the author be- 
lieves, may be due to difference in species, Janot’s find- 
ime being derived from examination of the human 
tube. 

Bone-marrow in Infectious Disease.—The investi- 
gations of E. Franxet (Miinch med. Woch., Apr, 8, 
1902) makes it seem extremely probable that in a num- 
ber of infectious diseases specific protective substances 
are formed and stored in the bone-marrow, for he found 
the microbes causing the diseases lodged there generally 
in large numbers. The red bone marrow of the vertebre 
gave most positive findings; though the marrow of the 
ribs histologically is of the same structure, it was less 
often infected. There was no direct relationship be- 
tween the number of bacteria in the blood and the mar- 
row: there may be many in one and few in the other. 
Even in local infections, such as a peritonitis, phleg- 
mons, putrid bronchitis, and otitis media, staphylo- and 
streptococci were often found. The anatomical changes 


in the marrow amounted to hemorrhages, pigmentation, 


fibrinous exudation, and necrosis. 

_ Influence of Antipyretics on Agglutination—By 
Its agglutinating power, the blood of typhoid-fever pa- 
tients possesses a strong weapon against the invading 
bacilli, M. Bentascn (Zeitsch. f. klin. Med., Vol. 45; 
Nos. 1 and 2) conducted a series of experiments to 








determine whether the systematic use of antipyretics in 
any way influences this power. No changes were seen 
after small, continued doses of quinine or phenacetin 
which produced a slightly lower temperature, or after 
occasional large doses which led to transient, steep falls. 
After pyramidon, the safest and most efficient anti- 
pyretic in continuous fevers, on the whole a slight in- 
crease in the agglutination took place, which must be 
ascribed, not so much to a direct action as to a general 
improved state of the organism leading to a more fa- 
vorable condition for the production of agglutinins. 
The view that the fever is a manifestation of the self- 
defence of the organism and should not receive treat- 
ment is therefore not shared by the author. 


Identity of the Bacillus of Ozena and of Rhino-. 
scleroma.—For a number of years it was thought 
that the specific cause of both ozena and rhinoscleroma 
had been discovered in the form of a bacillus bearing 
close resemblance to the Friedlander bacillus. Since 
the opinion that all three organisms are identical has 
been gaining more and more ground, F. Kremperer and 
M. Scueter (Zeitsch. f. klin. Med., Vol. 45, Nos. 1 and 
2) have again covered the field with the result that 
no biological or morphological difference could be de- 
tected. Undoubted proof, however, that they were 
dealing with one and the same germ, they obtained from | 
animal experiments and agglutination tests. They be- 
lieve that in ozena and scleroma the Friedlander bacillus 
merely finds favorable conditions for active prolifera- 
tion, but that it plays no part in the etiology of either 
disorders. ; 


The Blood in Typhoid and Malaria.—It is always 
to be conceded that, while Widal’s test is unquestionably 
of the very greatest value in differentiating these too- 
frequently-misunderstood conditions, there are many 
situations in which its employment is practically pro- 
hibited because of its involved technic. Leonarp Roc- 
ErS (British Med. Jour., Apr. 5, 1902) rightly says that 
any test which will be as reliable as Widal’s and which 
will not demand such complicated facilities will be most 
welcome. With this end in view he has carried out a 
series of observations on some fifty cases of continued. 
and remittent fevers among both Europeans and natives 
in the hospitals of Calcutta. There is a supposition 
which holds that natives are to a great extent immune 
to typhoid, but this is not the case. The investigation 
of these bloods led Rogers to the following conclusions: 
(1) The percentage of the different forms of leuco- 
cytes counted in a stained blood-film is of great diag- 
nostic value in differentiating typhoid and malarial re- 
mittent fevers and is easily ascertained. (2) An increase 
of the lymphocytes to 40 per cent. or over, without any 
increase in the large mononuclears, points to typhoid as 
against malarial fever. (3) An increase in the large 
mononuclears to about 12 per cent. and upward, es- 
pecially during the remissions of the temperature, 
strongly indicates malaria as against typhoid fever. 
This change is of great value when parasites are absent 
from the blood. (4)° The presence of myelocytes in 
any number, such as from 1 to § per cent., points to 
malaria as against typhoid fever. (5) A high degree 
of anemia, such as a reduction of the red corpuscles to 
below 3,000,000 per c. mm., is much more frequently 
met with in malarial than in typhoid fever. (6) A very 
great reduction in the total leucocyte-count, st:ch as to 
below 2,000 per c. mm., is much more frequently met 
with in malarial than in typhoid fever, while the pro- 
portion of white to red corpuscles in malaria is not fre- 
quently less than 1 to 2,000, which is rare in typhoid 
fever. (7) Leucocytosis can be detected by the pres- 
ence of a great excess of white corpuscles, upward of 
80. per cent. of which are polynuclears, in a stained 
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‘blood-film, and is often of service in excluding malaria 


in intermittent fever due to liver abscess or other local 
inflammations. 

Presence and Formation of Agglutinins.—There is 
no field in the length and breadth of all medicine in 
which as great progress is being made as in that which 
was brought under the first thorough-going medical 
plough by Widal of Vienna. M. ArMAND Rurrer and 
M. Crenpirorouto (Brit. Med. Jour., Apr. 5, 1902) 
have made a series of experiments in the Port Vieux 
Laboratory, Alexandria, Egypt, to determine whether 
agglutinins are formed in the normal constituents of the 
blood. Although a great deal of previous research has 
been done in the very natural effort to find the ultimate 
source of these bodies, no one prior to the present re- 
searches has given any special attention to the possi- 
bility of their springing from the corpuscles. It has 
long been known that, although the lymph in pericardial 
and pleuritic effusions and even in edematous exudates 
is rich in these peculiar bodies, they are found in over- 
whelmingly large proportion in the circulating blood. 
Their source has been searched for in the inflammatory 
fluid found at the point where a given microbe has been 
inoculated. Pfeiffer and Marx observed that agglutin- 


ins were formed early in the lymphatic system, in the | 


osteomyelium, and especially in the spleen. The 
Egyptian observers first worked out systematically the 


agglutinating power on several microbes of the white | 


and red blood-corpuscles of non-immunized animals. 
They then turned their attention to the action of the 
same constituents after the animals had been immunized. 
Their conclusions are as follows: (1) The cultures 
of a microbe freed from that microbe by filtration, 
dialysis, or centrifugalization, have a distinct, though 
feeble, agglutinating effect on that particular microbe. 
The age of the culture and the constitution of the me- 
dium are important factors in determining the quality 
of agglutinins present in such cultures. (2) The red 
blood-corpuscles of non-immunized and of immunized 
animals contain no trace of agglutinins. (3) The poly- 
nuclear leucocytes of non-immunized animals always 
possess an agglutinating power greater than, or, more 
rarely, equal to, that of the serum. They may therefore 
be rightly considered as the producers, or at any rate 
the carriers, of the agglutinins. (4) In immunized ani- 
mals the specific agglutinins appear in the polynuclear 
leucocytes and are therefore probably formed in them. 
The quality of agglutinins begins to increase thirty to 
forty-eight hours after the injections, and goes on in- 
creasing up to the tenth day or thereabout. They then 
pass into the serum, the agglutinating power of which 
increases correspondingly. (5) The formation of spe- 
cific agglutinins in polynuclear leucocytes and in the 
serum is preceded and accompanied during the first 
three or four days after the inoculation of a given 
microbe by an increase of agglutinins for other microbes. 
This latter increase is of short duration and stops sud- 
denly, whereas the increase of specific agglutinins per- 
sists for a much longer time. 

The Final Distribution of the Outer Lemniscus.— 
This question has long remained an unsolved problem. 
A contribution to the subject has lately been made by 
Ramon y Cayat (Deut. med. Woch., Apr. 17, 1902) 
who from a study of the brains of young mice and 
rabbits has traced and verified the course of the acoustic 
tracts and.of a particular bundle of fibers which are in- 
corporated in the brachium. The observations made 
point to a well-marked parallelism between the arrange- 
ment of the acoustic and optic nerve tracts. Both pre- 
sent a division of their third neurous into two great 
tracts, (1) a reflex path which ends in the correspond- 
ing one of the corpora quadrigemina, and (2) a sensory 


tract which after incorporation with the internal genicu- 
late body, ascends by means of a fourth neuron. The 
author believes from his studies that the Gudden’s 
commissure probably consists of two paths or acoustic 
commissures, one present between the two internal 
geniculate bodies, the other spread out between the 
posterior corpora quadrigemina. If these facts be fur- 
ther verified, they will point to a close correspondence 
between the acoustic and olfactory centers, the double 
commissure of, the latter having already been proven. 
Cytodiagnosis of Tuberculous Exudates.—A prop- 
osition has lately been advanced by Widal and Ravant 
that certain lymphocyte-cells described by them in vari- 
ous exudates could be considered pathognomonic of 
tuberculosis. This idea is refuted by V. Patetta (Deut. 
med. Woch., Apr. 17, 1902) who finds that these cells 
have nothing in common with the lymphocytes of the 
blood, but are derived from the endothelial cells of the 
lining membrane of the cavity from which the 
exudate is derived. If successive examinations of a 
pleural exudate be made during its development, vari- 
ous changes in the cytoplasm of the endothelial cells 
can be noted until it disappears entirely and the nucleus 
is free. The latter also undergoes changes and forms 
the so-called “lymphocytes,” with the complete or partial 
loss of the investing cytoplasm. The author has suc- 
ceeded in finding all these intermediate stages in many 
cases of pleural, peritoneal, and pericardial exudates, 
a number of which were proved at autopsy to be free 
rom tuberculosis. He considers this method of cyto- 
iagnosis of no value in the determination of tubercu- 


ous processes. 
MEDICINE. 


Hypnotism in the Treatment of Morphine Habit. 
—The cure of this demoralizing habit is so difficult in 
many cases that any useful aid in mastering it is always 
gladly received. S. A. Acatston (N. Y. Med. Jour., 
May 17, 1902) attempted the cure of this habit in one 
case in which twenty-five grains of morphine were being 
taken daily. The nausea, vomiting, diarrhea, colic, in- 
somnia, and restlessness nearly unsettled the patient’s 
mind and substitute drugs were unavailing. Hypno- 
tism was attempted and several hours of sound sleep 
were obtained on the first night. The patient was hyp- 
notized each night thereafter and the rest which she 
thus obtained gave her the necessary strength to resist 
the habit. 

Adrenal Extract and Pneumonia.—Having had oc- 
casion to prove the efficacy of adrenal extract in a case 
of hemoptysis of grave degree, E. A. Gray (La Sem. 


-Méd., 1902, No. 17) conceived the idea of using the 


same remedy in two old men, one of whom was suffer- 
ing from a left pneumonia during an acute nephritis 
secondary to diabetes, and the other presented a pleurisy 
with effusion and qa fluid expectoration. In these two 
patients the treatment resulted in a fall of temperature 
and perceptible diminution in the number of heart beats 
and at the same time a rapid decrease in all the symp- 
toms from the lungs. Since then this observer has suc- 
cessfully used adrenal extract, in doses of from 0.10 to 
0.20 grams, every two or three hours during the day, in 
a number of cases of pneumonia. The remedy seems to 
act as a heart stimulant and is therefore especially in- 
dicated when this organ is weak, thus combating any 
failure of the pulmonary circulation. It is also well to 
use it in other affections of the lung. He found it ser- 
viceable in asthma complicated with albuminuria in a 
man sixty-eight years old. Under it the pulse, which 
had been 100 per minute, came down to 82, and the ex- 
pectoration of blood ceased completely at the end of 
a few hours and the albuminuria itself disappeared a 
few days later. . Moe ey 
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“CROSS VERSUS CADUCEUS.” 


THE “uniform board” of the United States 
Army now in session has, it seems, come to two 
conclusions in regard to the uniform and insignia 
of the medical staff in general and the hospital 
corps in particular, and according to an advanced 
rumor, that has broken through the red tape of 
official secrecy, the time-honored and medicinally- 
associated green is to give place to maroon in the 
trimmings of the uniform and the battle-scarred 


Geneva cross is to be supplanted by the caduceus, © 


or winged rod of Mery: as the symbol of the 
corps. 

Green they hire determined is not, as a color, 
desirable and smacks rather of the rifle than the 
hospital, and as some sanguinary hue has been 
adopted as indicative of medicine by almost all 
the European powers, maroon may be well se- 
lected by us, on the general principle perhaps that 
the color is immaterial, provided only that it is 
red. But that the cross of Geneva should be 
discarded or replaced by anything, no matter how 
classical, would be deplored by every right-think- 
ing mind, not only in the medical profession but 
out of it, not alone in this country, but abroad; 
whereever the honors of. the battle-field have 
demonstrated that it is the emblem of humanity 


£ 


and that under its shadow alone can succor be 
found for the wounded and protection for the 
dying. For. since its adoption by the Congress 
at Geneva it has been recognized, revered, and 
kept inviolate by all the civilized races on earth 
and the abandonment of it by the United States 
at such an imperial epoch as this would be more 
than ill-advised. 

We grant, as its supporters claim, that the 
caduceus may be “classical,” but what if the rod 
does mean power, if the wings denote intelligence 
and activity, and the serpent indicates wisdom? 
All these may be desirable attributes for the sur- 
geon, but surely they are as essential to any other 
branch of the service and are in no way patho- 
gnomonic of it. No one would dream of sending 
Sisters of Charity, whose garb and traditional 
bonnets have been hallowed for ages, to nurse in 
service hospitals, in the fillets of the Roman Em- 
pire, or clothe the trained nurse in classic Grecian 
robes. Why, then, should we strip the “red 
cross” with all its sanctity of the past, and its 
perfectly assured position for the future, from 
the arms of the men who have made it known 
and respected the wide world over? Verily, 
peace hath its victories, as well as war. 


CONCERNING CANCROIN. 

Ir the six cases of cancer which Prof. Adam- 
kiewicz describes in a recent issue of the 
Berliner klinische Wochenschrift (No. 24, 1902) 
were six cases out of six and not six cases out 
of sixty, we could wholly sympathize with tle 
triumphant note which characterizes this striking, 
not to say sensational, report. Adamkiewicz’s 
object in submitting the report in question is nct 
so much to furnish renewed evidence of the 
therapeutic value of his serum, “cancroin,” as 
“to furnish a broader and firmer clinical founda- 
tion for this important acquisition, and abov« 
all to show that the theory of the parasitic nature 
of cancer,” upon which the cancroin treatment 
is based, “wins its greatest victories at the bed- 
side.” 

The series of cases which Adamkiewicz now 
reports includes one of cancer of the tongue, one 
each of cancer of the larynx, the esophagus and 
the stomach, and two cases in which the disease 
affected chiefly the mammary glands. In each. 
of the cases brilliant success appears to have at- 
tended the use of cancroin. But we repeat the 
query, Are these the only cases in which cancroin 
has recently been tested by its distinguished 
sponsor, or are there others, not included in the 
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"report? It is not that we are not duly impressed 


with the facts recorded in connection with these 
cases; but a bare recital of the histories of six 
successful treatments leaves the reader strangely 
unsatisfied. There is a restless longing for some- 
thing more. One is so accustomed to setbacks 
in experimental therapeutics, so used to argu- 
ment and rejoinder, so affected by the serious 


; struggles of rival theories in various branches of 


medicine, that a smooth, easy victory such as 
this over the great giant, cancer, seems either a 
miracle or an unfinished story. 

In one instance a tumor of the tongue of 
three years’ standing shrank visibly after the first 
few injections of the Adamkiewicz serum. In 
another instance an exhausted sufferer from can- 


cer of the esophagus, who had long been nour- 


ished through a gastric fistula, “began within a 
week to breathe freely and deeply for the first 
time since the beginning of her illness; diarrhea 
ceased and the stools became normal ; the vomited 
masses changed their character completely and 
now consisted of a transparent and odorless mu- 
coid material” in place of the foul-smelling mat- 
ter of earlier days. Within five days from the 
beginning of treatment, Adamkiewicz declares, 
the involution of this rapidly-developing and 
four-months-old cancer had begun. On the 24th 
of April, six weeks after the case was first seen 
by the discoverer of cancroin, the latter received 
a touching letter of gratitude, expressing “in 
words of deep emotion the thanks of the ten small 
children of the convalescent for the rescue of 
their young mother.” Adamkiewicz declines to 
accept much gratitude for himself—the letter 
was signed by every one of the ten small children 
—and with becoming modesty “lays these thanks 
at the feet of Science.” 


“LOCUSTS AND WILD HONEY.” 


IF a little knowledge be a dangerous thing a 
total absence of it # fatal, particularly when it 
is associated with an excess of sentiment that is 
religious in its conception and fanatic in its ex- 
ecution, and a more striking example of the union 
of the two than is offered in the account of the 
locust poisoning in the wilds of Virginia is diffi- 
cult to imagine. It would seem from the local 
reports that the daughters of Eloi and the widows 
of Asher, together with several other colored 
societies of an equally orthodox and _ biblical 
nomenclature, had united in a love feast with a 
bush meeting attachment, the principal attrac- 
tion of which was to be a literal following out 


of the scriptures, inasmuch as, like St. John in 
the wilderness, their “meat” was to be “locusts 
and wild honey.” 

As to the success of the meeting, taken from 
a revival standpoint, little mention is made beyond 
the fact that the leading brother preached a most 
eloquent discourse from the text “to eat the lo- 
cust after its kind” (Lev. xi., 22), but the real 
manufacture of history seems to have begun on 
the following morning, when all who had par- 
taken of the piéce de résistance found themselves 
seized with a most acute malady, accompanied 
by cramps and spasmodic pains, which evidently 
belonged to the same category as that described 
by the late Col. Starbottle as “cholera-ic” in its 
nature (for the daughters of Eloi were in clois- © 
tered seclusion, “and the widows of Asher were 
loud in their wail”). ie 

That such an epidemic as this should attack 
such a camp as that, where the godliness, even if 
exalted, was next to anything but clealiness, is 
not surprising, particularly when we remember 
that all their food that was not in the frying-pan 
was literally out of it and in the fire, and that 
saleratus with its melancholy had long marked 
them for her own, so that under ordinary circum- 
stances perhaps but little notice would have been 
paid to it, but in this particular instance different 
interests were at stake; the religious element de- 
siring that some cause besides divine wrath 
should become visible in what might otherwise 
might be taken as a visitation to the faithful, 
while the farmers and upper classes were in 
alarm, lest their stock which had been jubilantly 
and economically fattening on the myriads of in- 
sects might sicken and die. A thorough inves- 
tigation was therefore started in the interests of 
both parties. 

It was seen by the more intelligent from the 
beginning that the locust itself had, in all prob- 
ability, but little to do with the epidemic, for it 
has been known from the earliest days of his- 
torians and travellers that they have been a staple 
article of consumption in many countries, and, 
though it is difficult to understand how any race 
of people could be so destitute of ordinary food 
and the means of obtaining it as to resort to an 
insect-diet, yet the fact remains that many na- 
tions for many years have subsisted on them. 
Thus we have learned that in Persia, Arabia, 
Syria, Egypt, Bombay and even in some of the 
southern countries of Europe locusts have been, 
and still are eaten, and that the different ways 
of preparing them for the table are as varied 
as the localities they infest. 
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In some places they are fried until their wings 
drop off and are in that state sold in the markets, 
to be afterwards eaten with rice and dates. In 
others they are broiled or baked in earthen pans, 
and are often found salted in Arabian shows. In 
Morocco they are ground in hand mills and made 
into cakes, while the Hottentots make a brown 
soup of them, of which they are said to be ex- 
travagantly fond. When fried they turn a red- 


dish color like shrimps and are supposed to re- - 


semble crayfish in taste, but while wholesome 
and tolerably palatable, they are not very nutri- 
tious, nor are they capable, unaided, of sustain- 
ing the vigor of the constitution, as the nations 
that feed on them habitually, as did the. Acrid- 
ophagi, or locust eaters of Ethiopia, become at 
last very thin, weak and indolent. Still at no 
time does there appear to have been any record 
of an acute outbreak of this nature occasioned by 
their use. 

As to the stock owners and farmers, it seems, 
although the Calmucks do not eat the locusts, that 
they consider the antelopes, sheep and other ani- 
mals that have fattened on them a particular deli- 
cacy and regard them as we do the acorn-fed hogs 
of Virginia, the rice-birds of the Carolinas, and 
that pungent product of the Spanish fly, the 
“pepper bot” of Louisiana. 

All this would seem to remove the locust from 
being a particeps criminis of the village tragedy, 
a verdict fully confirmed by the discovery that 
the locusts had been boiled alive in an exceed- 
ingly dirty and crowded metal caldron, so that 
the trouble was brewed rather from the sound- 
ing brass of the encompassing kettle than from 
the tinkling cymbals of its contents. 


ECHOES AND NEWS. 


_ NEW YCRK. 
National Association Pension Examiners. — At 


Saratoga Springs, N. Y., on June oth, was organized | 


the National Association of United States Pension 
Examining Surgeons. On account of the large num- 
ber of these surgeons and the peculiarities of their 


work, the desirability of such. an organization has 


been felt for some time, and several suggestions 
have been made with this end in view, but no sub- 
stantial progress was made until the meeting at Sar- 
atoga Springs. This was successful in every way. 
A large number of enthusiastic examining surgeons 
were present, a permanent organization was ef- 
fected, and Officers were elected for the coming year. 
Several interesting papers were presented and, by 
special invitation, Dr. J. F. Raub, Medical Referee, 
favored the Association with a paper, full of invalu- 
able suggestions concerning the work of the pension 
examining surgeons. The officers elected for the 
ensuing year are: President, Wm. A.’ Howe, M.D., 


Yr 
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Phelps, N. Y.; Vice-Presidents, Wm. H. Hall, M.D., 
Saratoga Springs, N. Y.; Cyrus L. Stevens, M.D., 
Athens, Pa.;\ Charles James Fox, M.D., Willi- 
mantic, Conn.; G. Law, M.D., Greeley, Col.; Secre- 
tary, Wheelock Rider, M.v., Rochester, N. Y.; 
Treasuret, Charles H. Glidden, M.D., Little Falls, 
N. Y. The Executive Committee is made up as fol- 
lows: The President, ex officio, F. W. Firmin, M.D., 
Findlay, Ohio; John Van Rensselaer, M.D., Wash- 
ington, D. C.; J. Sutcliffe Hill, M.D., Bellows Falls, 
Vt.; Warren E. Anderson, M.D., Pensacola, Fia.; 
Henry Allers, M.D., Newark, N. J.; J. H. Maxwell, 
M.D., Newton, Ill.; G. Lane Taneyhill, M.D., Balti- 
more, Md.; and Joseph E. Jones, M.D., De Soto, Mo. 
The ‘Iraining of Fo i Homer Folks, 
Commissioner .of Charities, addressed the Summer 
School in Philanthropic Work last week on the care of 
neglected, destitute and ‘delinquent children. He ex- 
pressed belief in institutional care for older children 
and in boarding out younger children. This question 
involves 35,000 children in New York institutions alone, 
100,000 in institutions in the United States, and 50,000 
additional children living with families, of a national 
total of 150,000 cared for in one way or the other. Ac- 
cording to the Sun he said that: “If an orphan boy of 
seven or eight years is brought to the Charities Building 
and taken to the first floor, he will have a very dif- 
ferent career than if he happened to be taken to the 
fifth floor. If he is received by the Children’s Aid 
Society, on the first floor, he will be sent to the Farm 
School in Westchester County and forwarded with 
a dozen or fifteen others to Texas or Iowa. There 
he will be placed on a farm seven or eight miles from a 
town, to grow up and develop much as other farmers’ 
boys do and perhaps in the end own a forty-acre farm 
of his own. If he is received at the office of the New 
York Orphan Asylum on the fifth floor, he will be sent 
to their big institution at Seventy-fourth street and 
Riverside Drive, overlooking the Hudson, where with 
200 others he will be brought up until he is 14 in an 
area of: three or four blocks, and then indentured to 
some business in the city. He will always be a city boy, 
starting far down on the ladder, with possibilities for 
rising, but with keener competition and without the 
home life of the other boy. It seems hardly creditable 
that after an existence of fifty or one hundred years of 
activity along these lines, much of the child’s career 
should depend on the mere accident of application. 
There is very far from anything like an organization 
of children’s charities. Physically, there is no question 
that in the case of very young children the advantages 
are wholly on the side of their care in families. Found- 
ling hospitals show a mortality nothing less than fright- 
ful. Mentally, children under 6 or 7 years of age learn 
largely by imitation. Their development in a family is 
much more normal, rapid and all around. Little which 
ministers to the development of personality can be done 
in an institution before that age. For the intermediate 
period from 7 to 16 there is little to choose between 
the child which lives in a family and attends school and 
the child which is in an institution. When we deal 
with children from 14 to 17 there is often a distinct 
advantage in the more or less exceptional facilities of 
institutions for training. But I think there is often- 
times danger of offering too much training which can- 
not be had in the public schools, for that is more or 
less of a temptation to parents to commit their children. 
The great object of getting a-child out in a home is to 
get it to grow up with a sense of locality, to model its 
own life after the standards of a particular group. The 
tendency is going to be to place out in families the 
younger children. I hope it will not be many years be- 
fore we shall not think of sending them elsewhere.” 
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PHILADELPHIA. 


Milk Preservatives Must Not Be Used.—Acting 
on the suggestion of Chief Inspector of Milk Byrnes, 
the Board of Health has ordered the systematic ex- 
amination of the milk supply of the city. There shall 
be reported to the Board the names of all persons 
selling milk containing any chemical preparation 
used as a preservative. The suggestion of exam- 
ination and prosecutions were made because of the 
recent introduction of sodium benzoate as a milk 
preservative. 

Contagious Diseases in Camden.—The annual re- 
port of the Camden Board of Health shows that dur- 
ing the year ending July 1st, there were 512 cases 
of contagious diseases with 111 deaths. Of these 
cases 194 were smallpox. The preceding year there 
were 674 cases and 130 deaths with but 2 of small- 
pox. Dr. S. G. Bushey has been elected president 
of the Board. 

Hypnotist In Danger of Drowning.—W. W. Kretz, 
the hypnotist of Reading, who has allowed himself 
to be buried twice while in a hypnotic trance barely 
escaped drowning each time as a result of heavy 
rains. He announces his intention of repeating the 
experiment, saying that his watchers were needlessly 
alarmed. . 

Woman’s Hospital.—Dr. Alice Seabrooke, for 
many years directress of the Nurses’ Training 
School of the Methodist Hospital has resigned and 
accepted the position of superintendent of the Wo- 
man’s Medical College Hospital. 

Population of House of Correction Decreasing.— 
Statistics show that the population of the House of 
Correction has been steadily decreasing since 1897: 
In that year it was 1,286 as against 962 last year. 
Prosperous trade conditions and the stricter disci- 
pline maintained in the institution are believed to be 
the main factors in cutting down the number of in- 
mates. The inmates, whether men or women, are 
now required to do such work as they are able and 
the institution will permit. The ending eighteen 
months ago of the practice of permitting relatives 
and friends to visit inmates also is believed to have 
had the effect of making the place less attractive. 
On the per capita basis, the daily cost was 36.87 
cents as compared with 33.71 cents in 1897. 

Status of the Jew in Europe and America.—At the 
annual meeting of the Association of Jewish Immi- 
grants held June 26, President Levy read a report 
showing the present condition of Jews throughout 
the world. The report dealt largely with the pres- 
ent deplorable condition of the Jew in Roumania. 
It was shown that while the general immigration to 
this country has been increasing during the past 
eighteen months, the Jewish contingent has greatly 
decreased, not only proportionately, but absolutely 
as well. Locally the same condition is traceable. 
For the year ending October 1, 1901, the number of 
Jewish immigrants at this port was 2,253 as-against 
3,870 for the preceding year. 


CHICAGO. 


Raising Money for a Hospital.—By securing the 
necessary subscriptions to fill out the sum of $10,- 
000, the direciors of the Chicago Lying-In Hospital 
will receive an endowment of $5,000 from Abraham 
Slimmer, of Iowa, who has sold his property and is 
giving his large estate to charity. Of the required 
sum over $7,000 already has been raised. An an- 
onymous contributor has given$1,000, and Similar 
amounts have been contributed by F. A. Delano, 
General Superintendent of the Chicago, Burlington 


and Quincy Railroad, and President of the Directors 
of the Hospital, and by Mrs. Otto L. Schmidt. With 
the $15,000 a dispensary will be built, and the move- 
ment to put Chicago on an equal footing with other 
great cities in this branch of medical work will be 
well started. When sufficient funds have been se- 
eured, the directors will establish at least three dis- 
pensaries, probably one on Goose Island, one in the 
stockyard district, and one in the Ghetto. In present- 
ing the cause of the hospital to its friends, the direc- 
tors have reported that in the last four years 2,192 
cases have been attended in homes, without a death. 
Through its dispensary system, the hospital is able 
to attend cases at a cost of $5.00. A single member- 
ship fee of $10.00 makes possible the care of two 
mothers and their babies. 

Directors of the Institution—The Board of Direc- 
tors and the staff of the hospital is composed as fol- 
lows: Frederick A. Delano, Charles D. Norton, 
Benjamin R. Cahn, Rockwell King, Russell Tyson, 
and Arthur Meeker. Medical Directors, Drs. Joseph 
B. De Lee, Frank B. Earle, and J. Clarence Webster. 
Associate Obstetricians, Drs. Charles B. Reed and 
Rudolph W. Holmes. Assistant Obstetricians, Dr. 
Effa V. Davis and Dr. Rachelle S. Yarros. Consult- 
ing Physicians, Drs. Frank Billings, Henry T. By- 
ford, E. C. Dudley, John B. Murphy, Sanger Brown, 
E. J. Doering, Henry B. Favill, Wm. E. Quine, and 
N. Senn. 

Promotion of Dr. Jaques.—Dr. Wm. K. Jaques has 
been promoted from the position of chief adminis- 
trator of antitoxin to that of superintendent of the 
municipal laboratory, to succeed Dr. Adolph Gehr- 
mann, who-has resigned. He has practised medicine 
for fifteen years, and has been conspicuously con- 
nected with the Health Department for six years. 
Dr. Jaques is also adjunct vrofessor of practice of 
medicine in the College of Physicians and Surgeons, 
University of Illinois. During his service in con- 
nection with the Health Department, he has _in- 
vented a special syringe for the use of antitoxin, a 
self-regulating incubator, and a culture medium box 
for the prompt diagnosis of diphtheria and other 
contzgious diseases. 

City Health Matters.—Notwithstanding the unfa- 
vorable character of the weather, according to the 
bulletin of the Health Department, June 28th, 1902, 
the June mortality will not be materially higher than 
that of June, 1901, the record year for healthfulness. 
During the week ended Saturday, the 28th ult., 
there were 397 deaths recorded, as compared with 
450 during the previous week, and 423 during the 
corresponding week last year. The annual, death- 
rates were respectively 11.31, 12.80, and 12.54 per one 
thousand of population, and for the month the rate 
will probably not exceed 12.90, as against 12.47 for 
June, 1901. These figures are a surprise to the Bu- 
reau of Vital Statistics, which has been noting with 
anxiety a range of 43 degrees in the temperature, 
with a maximum of 91 on the 12th, causing a fatal 
case of heat prostration, and a marked, though tran- 
sient, effect on the death-rate of infants and young 
children. But the low temperature, chilling winds, 
and frequent rainfalls, while keeping the throat 
specialists busy, have had no such disastrous result 
on the general health as was feared. Catarrhal and 
bronchial affections are, however, quite prevalent, 
Derby day contributing largely thereto. Three 
deaths from tetanus occurred during the week, the 
first of the annual sacrifices to our barbarous 
method of celebrating Independence Day. Two of 
these followed wounds caused by the blank cart- 
ridges of toy pistols, attd one from a gunshot. The 
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victims were all boys between fourteen and seven- 
teen years of age. The dates of the wounds and the 
deaths were June 15th, died June 23d; June 2rst, died 
June 24th; June roth, died June 26th. The Depart- 
ment repeats its comment on the gravity of Fourth- 
of-July wounds, the urgent necessity for prompt and 
thorough medical attention, and warns against clos- 
ing such wounds until properly cleansed. 

Smallpox.—The fourth death from smallpox since 
the first of the year occurred at the Isolation Hos- 
pital during: the week. The victim was a negro, 
twenty-seven years of age, never vaccinated, and 
died of the confluent form of the disease—a most 
hideous spectacle. Seven new cases, two negroes, 
were removed to the hospital, making a total of 253 
cases since January 1, 1902. Of these, 217 have been 
discharged recovered, four died, and 31 remain under 
treatment. The death-rate of the completed 221 
cases is 1.81 per cent., which, considering the grav- 
ity of many of the cases, and that they were all un- 
vaccinated, is a remarkably low figure. 

Health Statistics—A tabulation of the ages of 
443,920 residents of Chicago who died between Janu- 
ary 1, 1869, and December 31, 1898, enabled the 
Health Department in its April, 1899, bulletin to show 
that the duration of human life in this city had in- 
creased from an average of 13.9 years at the begin- 
ning of the thirty-year period to an average of 29.4 
years at the close. This is an increase of duration 
of life of considerably more than double—111.5 per 
cent.—in less than a single generation. 

It was further shown that if those who died in 
1898 had lived only to the same average age as those 


who died in 1869 their aggregate ages would have 


amounted to 318,268 years; whereas their aggregate 
ages actually amounted to 672,540 years—a gain of 
354,272 years in the lives of the’ 22,897 persons who 
died in Chicago in 1898. Naturally these figures 
challenged adverse criticism from Chicago’s envious 
rivals, who pointed out that a truer showing would 
have been made had death rates been computed on 
the basis o1 the population at given ages. No such 
data were at hand when the tabulation was made; 
the population by age periods at the eleventh (1890) 
census was not published until 1898, and was not re- 
ceived until July, 1809. Furthermore, the critics 
themse)ves, when they had recovered from their sur- 
prise, adopted the same plan and life actuaries and 
vital statisticians generally have since been busy fig- 
uring out gains in the duration of human life of 
which they had not before dreamed. These gains 
are found in every part of the civilized world and in 
varying measure as sanitary science and preventive 
medicine are more or less popularly understood and 
appreciated. In Chicago another proof of such gain 
is found in the increasing longevity of its population. 
Nearly one-fifth of those who now die have survived 
to be upward of sixty years of age. Out of the total 
of 453 deaths recorded last week eighty-seven ave- 
raged 72.2 years each, the youngest being 60 and the 
oldest 94 years 6 months 9 days. The aggregate 
lives of these eighty-seven decedents was 6,272 
years. There were forty-six between 60 and 70, 


twenty-one between 70 and 8o, fourteen between 80 


and 90 and six over 90 years of age. Of forty-eight 


whose length of residence in. Chicago was given the . 


average age was a little over 74 years and their 
average length of residence in the. city was 32.7 
years. The longest period of residence was seventy- 
two years, the decedent being 85 years 5 months 14 
days old at date of death. The proportion of those 
in this city who live to reach three-score and beyond 
is steadily increasing; the proportion of those who 


die under § years of age is even more rapidly de- 
creasing. 

Rational Conduct of the Third Stage of La- 
bor.—Dr. Rudolph W. Holmes read a paper on this 
subject at a recent meeting of the Medical Society. 
He said that the third stage of labor merits far more 
consideration on the part of obstetric attendants 
than is ordinarily meted out in general practice. It 
is a too commonly held opinion that the dangers of 


"labor terminate with the expulsion of the child, that 


the placental stage is of little consequence. He 
considered . anatomical, physiological and clinical 
facts and recommended the following plan: Dur- 
ing the birth of the child’s trunk the uterus is fol- 
lowed down by the hand of an assistant. While 
waiting for the cord to cease pulsating, the woman 
may be carefully turned ¢o the recumbent position. 
Van der Wacker has given us the reason for this in 
the fact that women in the semiprone position have 
a low intra-abdominal pressure, and in the case of 
the newly-delivered woman this pressure may be 
negative and air may rush into the parturient tract 
causing infection, or even air embolus; in the act of 
turning, the uterus must be supported. Then the 
eyes and respiratory tract of the child may be at- 
tended to. The cord is ligated and severed, and the 
child turned over to the nurse or a person present. 
Very gently the slack of the cord within the vagina 
is pulled out, the mere weight of the raised cord may 
be sufficient to straighten it. Then a second liga- 
ture is placed about the funis as close to the vulva as 
possible; in the case of those who object to the sec- 
ond ligature a thread or catgut may be passed 
through the cord; either of these will furnish the 
index as to the advance of the cord. The cord is 
then thrown over one groin, the wet bedding is re- 
moved, and clean applied; the genitals are washed 
with lysol solution, the thighs strongly apposed or 
crossed, and sterile pads applied. Up to this time 
the uterus has been guarded by the hand, and the 
procedure is continued until the placenta is | born. 
From time to time the pulse is noted, and the vulva 
is inspected as to hemorrhage; the hand will know 
the uterine condition. From time to time the con- 
tractions will recur, and eventually the upper seg- 
ment will become harder, rounded and smaller (first 
sign); synchronously to this the fundus will rise, 
and the ligature will be found two to four inches 
from the vulva; sometimes the cord coils within the 
vagina; in such cases it is necessary to extract the 
loop, not “pulling on the cord.” No arbitrary time 
may be given when the placenta may be expressed. 
The attendant waits until the four signs appear—it 
may be 10, 20, 60, or even 120 minutes exceptionally . 
before they appear. Awaiting a contraction or two 
the preparations for the expression are carried out. 
The vulva is cleansed, and if suprapubic pressure dis- 
close an accumulation of urine in the bladder it is 
emptied. The sterile basin, or at least a thoroughly 
clean basin covered with a sterile towel is placed at 
the vulva. At the height of the contraction the 
uterus is brought to the mid-line and perpendicular 
to the brim, fingers behind the uterus, thumb an- 
teriorly, compressed, and then the uterus is de- 
pressed; this, so to speak, produces an artificial ab- 
dominal pressure and the placenta passes over the 
perineum, dragging the membranes after it. If there 
be any tendency for the membranes to be adherent, 
haste should be made slowly, seeing if in a little time 
they spontaneously will not separate; sometimes it 
is necessary to coil the membranes to produce sepa- 
ration, or often permitting the uterus to recoil will 
bring-about the desired result. When the secun- 
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dines have been disposed of, the uterus should be 
raised if it does not return of itself. Then the parts 
are again cleansed, aseptic pads Applied, and the 
binder applied. In this outline nothing is said about 
massage, and it is needless to perform it unless there 
be abnormal relaxation or hemorrhage. In the event 
that massage does not stay the bleeding, then it is 
in order to do the Crédé. 

Post Offered Prof. Loeb.—It is reported that the 
University of California has made overtures to Prof. 
Jacques Loeb of the University of Chicago to induce 
him to go to San Francisco to take charge of 
the affiliated Colleges of Medicine and Dentistry. It 
is said that Prof. Loeb has not yet given a definite 
answer, but it is understood that he has signified his 
willingness to accept the position if the affiliated 
colleges are fitted up with a sea aquarium; so that he 
may be enabled to prosecute his researches in that 
d‘rection. 

GENERAL. 


The Denver and Gross College of Medicine.—The 
Denver College of Medicine and the Gross Medical 
College announce that they have united. The school 
will be known as The Denver and Gross College of 
Medicine, Medical Department of the University of 
Denver. The college will be located in the commo- 
dious Haish Building, corner Fourteenth and Ara- 
pahoe Streets, Denver, Colorado, herétofore the 
home of the Denver College of Medicine. The 
teaching force will embrace the faculty and instruc- 
tors of each school under the management of a 
Board of Trustees selected from each of the schools 
as follows: Dr. E. C. Rivers, president of the Board, 
Drs. Thomas H. Hawkins, E. J. A. Rogers, S. G. 
Bonney, C. K. Fleming, W. A. Jayne, Robert Levy, 
Leonard Freeman and Henry Sewall. The reputa- 
tion of each of the schools is a guarantee of the still 
greater efficiency of the combined schools which will 
be conducted according to the rules of the Associa- 
tion of American Medical Colleges. The facilities 
and equipment of each school will be utilized in the 
new school and very material additions will be made 
thereto with the result that the college will offer a 
four-year graded course consisting of four sessions 
of eight months each, unequaled in character by any 
school in the West. The laboratories in all depart- 
ments are modern and will be greatly enlarged and 
thoroughly equipped. The first two years of the 
course will be devoted to fundamental principles of 
the science of medicine and to laboratory work, and 
the last two years to the study of the practical 
branches of medicine and surgery, the application of 
laboratory methods in diagnosis and to clinical work 
by the students, which will form a prominent feature 
of the course. Members of the faculty hold posi- 
tions on the staff of every hospital and sanatorium 
in Denver, a city of about 200,000 inhabitants, and 
every clinical facility of these institutions is at the 
command of the school. From fifteen to twenty ’ap- 
pointments to the interne staff of these institutions 
are made yearly and the large majority are selected 
from this college. In addition to daily clinics in 
these various institutions the college conducts a 
large dispensary in its own building in which the 
third and fourth year students are required to study 
two hours daily making personal examinations, di- 
agnosis and reports under direction of the dispens- 
ary staff and by clinical lectures by members of the 
faculty. The Denver and Gross College of Medi- 
cine, University of Denver, will offer to students a 
complete and thorough medical education after the 
most approved methods. The session of 1902-’03 





begins September 9, 1902. Matriculation fee, $5.00. 
Tuition fee, $75.00 for present matriculants; for new 
students, $100.00. 

Fourteenth International Medical Congress.—The 
Fourteenth International Congress of Medicine will 
be held in Madrid, Spain, from April 23 to 30, 1903, 
under the patronage of their Majesties, the King of 
Spain and the Queen-Mother. The President of the 
Congress is Professor Julian Calleja y Sanchez; the 
General Secretary is Dr. Angel Fernandez-Caro, and 
the General Treasurer is Professor José Gémez 
Ocafia. The preliminary statement of regulations 
and programme has just been issued, and it an- 
nounces that members of the Congress will be physi- 
cians, pharmacists, dentists, veterinary surgeons, and 
other persons working at branches of .medical 
science, both Spaniards and foreigners, who have en- 
tered their names and paid their subscriptions. Oth- 
er persons, who possess scientific or professional 
titles, and who wish to take part in the work of ‘the 
Congress, may share in it under the above condi- 
tions. The subscription is thirty pesetas, and this 
sum must be paid before the opening of the Con- 
gress to the General Secretary, Faculty of Medicine, 
Madrid. A card of membership will be sent to the 
subscriber. Until March 20, 1903, subscriptions may 
be paid to the Secretary of the National Committee 
of the subscriber, but after that date subscriptions 
must be paid directly to the General Secretary at 
Madrid. Members will receive a summary of the 
proceedings of the Congress, and a full report of the 
work of the particular section which they join. The 
official languages of the Congress will be Spanish, 
French, English, German and Italian. Papers must 
be sent to the General Secretary before January 1, 
1903, to be certain of a place in the order. of business. 
Papers presented later will be considered after the 
discussion of those regularly announced. Commu- 
nications should be accompanied by a short abstract, 
which will be printed and distributed among the 
members of the Congress. J. H. Huddleston, Sec- 
retary, American Committee, 126 West 85th Street, 
New York City. 

State Board of Medical Examiners of New Jersey. 
—The annual meeting of the State Board of Medi- 
cal Examiners of New Jersey was held at Newark, 
N. J., July 5th, and licenses were granted to the can- 
didates who successfully passed the State medical 
examination at Trenton on June 17-18. Forty-eight 
candidates were examined. Of the total number of 
candidates examined, forty were licensed, one was 
expelled, and seven failed to pass, making a rejec- 
tion of 16.6 per cent. Twelve midwives were ex- 
amined for a State license, five of whom were li- 
censed and seven rejected, making a rejection of 58 
per cent. Examinations were held in materia medica 
and therapeutics, obstetrics and gynecology, prac- 
tice of medicine, surgery, anatomy, physiology, 
chemistry, histology, pathology and bacteriology, 
hygiene and medical jurisprudence. Two hours were 
given to each section, in which ten questions were 
submitted. A total average of at least 75 per cent., 
or 675-points out of a possible 900, was required to 
obtain a State license. Of the candidates examined, 
four possessed the degree of A.B., two of Ph.G., one 
of P.D., and one of D.D.S. The policy of the Board 
in establishing and maintaining reciprocal relations 
with other States whose examining and licensing re- 
quirements are at least equal to those of New Jersey, 
has met with the approval of the profession. The 
number of States which have entered into reciprocity 
of medical license with, New Jetsey is steadily in- 
creasing. The following officers were elected: 
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President, Dr. John J. Baumann, Jersey. City; Secre- 
tary, Dr. E. L. B. Godfrey, Camden; Treasurer, Dr. 
A. Uebelacker, Morristown... The next examination 

will be held in September. 
‘ Medical Science in Nuremberg.—German journals 
are complaining that medicine alone of all important 
sciences is not represented in the Nuremberg Ger- 
manic Museum, and funds are asked for making a 
historic collection. 5 E 

The Cholera Situation.—Cholera is ravaging very 
widely in the Eastern countries. The peoples of In- 
dia, China, Japan are all suffering and the reports 
from Manila are anything but reassuring. In Ma- 
nila the dis:ase first made its appearance in Febru- 
ary among the Filipinos in the Tonda district. Fort 
Wallace was four miles from the infected district 
and it was abandoned. But few cases have ap- 
peared in the troogs of the United States, but they 
are on the increase. Benzozone is being used as a 
disinfectant and is said to be effective. 


CORRESPONDENCE. 


OUR LONDON LETTER. 
(From Our Special Correspondent.) 
: Lonpon, June 28, 1902. 


MAJOR RONALD ROSS AND THE LIVERPOOL SCHOOL OF TROPI- 
CAL DISEASES—MR. HERBERT SPENCER AND SIR EDWARD 
CHADWICK—THE COOKING OF OFFICIAL STATISTICS. 


Major Ronatp Ross, of malaria fame, not long ago 
accepted an appointment at the Jenner Institute of Pre- 
ventive Medicine in London, an establishment which a 
year or two ago received an endowment of $1,250,000, 
Ross was to be head of a new department of parasitol- 
ogy. His secession from the Liverpool School of Tropi- 
cal Diseases would probably have been the ruin of that 
not-very-thriving institution which stands ‘to one of the 
merchant princes of Liverpool, Sir Alfred Jones, in the 
same relation as the Bishops of the Anglican Church to 
Queen Elizabeth. It is recorded that when one of those 
dignitaries offended her, she addressed him as follows: 
“Proud prelate, I made thee and I can unmake thee!” 
The Liverpool School, in short, depends on the good 
will and pleasure of Jones who may let it fall back into 
nothingness when it ceases to be useful as an advertise- 
ment of his philanthropic enterprises. With the defec- 
tion of Ross the main element in the boom had disap- 
peared, the days of the school were numbered. But 
now it has at least got a reprieve for Ross is going 
back to Liverpool. The conditions of his appointment 
at the Jenner Institute were not to his taste, and he 
has shaken the dust of it off his feet. We may there- 
fore expect to hear again of the Liverpool School of 
Tropical Diseases, as to which the press has been silent 
for the last few weeks. : 

In a new book entitled “Facts and Comments” which 
our only philosopher Herbert Spencer has recently given 
to a world that has almost ceased to listen to him, he 
tells a story of the great apostle of the gospel of health 
in this country, Sir Edwin Chadwick. Some fifty years 
ago a friend of Chadwick seems to have rather bored 
Spencer with his unmeasured praise of the sanitary re- 
former. Evidently with a somewhat spiteful memory 
of the boredom from which he suffered on that occa- 
sion, Spencer writes: “The form his talk took was an 
unstinted laudation of his friend Edwin Chadwick, the 
leader of the movement; and the particular trait singled 
out for praise was his perseverance in carrying out 
vast investigations. One illustration given was that if 
he needed proof of some point in his case, he instructed 
a man to examine and report, and if the man did not 


. 


bring back the evidence he desired, he sent him about 
his business and dispatched another; meting out like- 
measure to him, too, if he failed to furnish statements 
of the required kind; and so on, and so on, until he 
got the proof he wanted. All this was said with ap- 
parent unconsciousness of the damaging implications 
respecting Blue Books—the disclosure of the way in 
which a strong case is made out by omitting facts which 
do not support the foregone conclusion. Twice since 
that time I have had occasion to look into these masses 
of officially-collected evidence, and in both cases have 
seen how the bias of those concerned has vitiated the ‘ 
conclusions drawn.” ; 

Herbert Spencer’s views on medical matters are pe- 
culiar, but ini regard to the value of official reports he 
is to a large extent right. Instances can easily be given 
of the way in which facts are falsified either to serve 
the purpose of a government or to avert the wrath of 
a, superior who is the victim of a fixed idea on some 
subject.. Thus during all the time that a certain officer, 
now departed to another world, was at the head of the 
Medical Service in India typhoid fever disappeared from 
the reports. The official doctrine at that time was that 
enteric fever did not exist in India, and accordingly 
medical officers took care not to report cases. Indeed, 
it was made clear to them that the recognition of 
typhoid fever as occurring in India would interfere with 
their promotion. In one of our Egyptian campaigns 
there was an outbreak of enteric fever among the troops, 
but the cases were reported as “simple continued fever.” 
A friend of mine came home in a troop-ship which 
carried at least thirty cases of well-marked typhoid, 
but one of which was reported as such. The fol- 
lowing is a stillmore curious instance of the untrust- 
worthiness of official statements. A medical officer 
in one of our West Indian Colonies was behind hand 
with his annual report and at last received a peremp- 
tory request from the Surgeon-General to send it in 
forthwith. He sat down there and then wrote: it, 
and being somewhat short of material the idea oc- 
curred to hi mto fill up with some remarks on lepro- 
sy. He made quite a striking little story about the 
increase of leprosy in the island and he threw out 
the suggestion that this might have some connection 
with the increase of vaccination. On the “facts” 
contained in this report the antivaccination cranks 
built up a superstructure of the most imposing 
character, which collapsed like a house built of cards 
when the inventive author of the legend was ex- 
amined before the Royal Commission on Vaccina- 
tion. 


SOCIETY PROCEEDINGS. 


AMERICAN THERAPEUTIC SOCIETY. 
THirp ANNUAL MEETING. 
Held in New York, May 13, 14 and 15, 1902. 
(Continued from page 48.) 

Medical Materials.— Dr. F. E. Stewart read a paper 
on this subject. Says the manufacturer: There is a 
great fixed gulf between science and commerce. The 
different principles involved are expressed by the words 
professionalism and commercialism. The medical pro- 
fession is organized on a professional basis. Pharmacy 
is organized on a commercial basis. Science and pro- 
fessionalism are altruistic and commerce is selfish. Says 
the physician: True pharmacy or the manufacture of 
medicine is a branch of médical practice and the art 
must be organized on a professional basis. The final 
resting-place for every materia medica product is the 
Pharmacopoeia, when the product is worthy of recog- 
nition. There it should be given its title, its constitu- 
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ents, purity, strength and process of manufacture. The 
knowledge developed by the work of scientists must be 
reduced to law and embodied in system. The physician 
must know the untoward effects of a therapeutic agent 
before he can use it successfully. Says the manufac- 
turer: The profession of pharmacy is necessarily or- 
ganized on a commercial basis, from the corner .drug- 
store to the great manufacturing house. It needs a 
paternal form of government. In this way can the co- 
operative plan be carried out. Says the ethical physi- 
cian: What can you say of the colleges of pharmacy 
which teach the professional ideal? Young men trained 
for a professional life, but doomed to a commercial one. 
And what is to become of the Pharmacopeia? It is 
abhorrent to the commercial proposition. Commercial 
pharmacy has no use for a pharmacopoeia, said the 
manufacturer. Talk about being commercial! The doc- 
tor is the most commercial man among us. Surgeons 
charge big fees’ for operations. The fee for prescribing 
drugs is small in comparison. What is the use of a 
pharmacopeeia when there is no law to enforce its 
standards? The introduction of a new materia medica 
product costs $50,000. Does the manufacturer make the 
investment for fun? Does he donate it to the public 
and spend a fortune in advertising the medicine for the 
benefit of his competitors? The whole idea is to edu- 
cate a lot of competitors who, carrying out the teachings 
of colleges, and making their own products, take ad- 
vantage of advertising and substitute imitations when 
good products are prescribed. In what does the manu- 
facturers alleged proprietary right consist? What is 
the physician’s prescription until the manufacturer takes 
it up and puts life into it? Before introduced to com- 
merce the ingredients were dead things. When a drug 
is boomed by advertising how much is the demand due 
to its merits and how much to the advertiser? said the 
pharmacist. Said the physician: A business built on 
pretence has not even the right to call itself legitimate. 
The secret of advertising is competition, said the manu- 
facturer. Commerce depends on ability to attract. 
Many years are required to decide the merits of an 
article. The method of developing knowledge can only 
be successfully practised by codperation. When a man- 
ufacturer has invested a large amount of money in a 
new materia medica product it is but natural that he 
should desire a monopoly. He also desires protection. 
There is difference between legitimate competition and 
fraudulent substitution. 

The question of copyright in the Encyclopedia Britan- 
nica has a long history. The proprietary system of 
the so-called proprietary medicine trade is established. 
To the author and inventor belongs the royalty of his 
invention. What inventor would claim a right he could 
not enforce? The names of products are nouns of 
language and common property. The proprietary rights 
are of the strongest kind. It is in the distinguishing 
brand. He acquires no right on the product, but on 
the particular brand of the product. The products are 
introduced to science; the brands are introduced to 
and egoistic, the centrifugal and centripetal. In France 
commerce. The two forces at work are the altruistic 
and Germany materia medica products are excluded 
from patent protection. The mistake has been in classi- 
fying medicines as a class and attempting to use the 
name of each medicine in the class as but a mark to 
distinguish brands. As well class all chemicals as a 
class and call cobalt and tin trade-marks. 

The person who produces a new article and is sole 
maker of it has the greatest difficulty in claiming the 
name of the article as his own, because if somebody else 
produce an article under the same name there is noth- 
ing to distinguish them. Any one can throttle trade 
under alleged sanction of law. A process patent is a 


farce so far as protection is concerned. Trade names 
belong to commerce. There can be no uniformity in 
materia medica products unless the products themselves 
conform to certain standards as to nomenclature, char- 
acter and strength. To the standards of the Pharma- 
Copeeia all manufacturers should conform. A pharma- 
copceia cannot be founded on controlled products or 
nostrums without converting it into a nostrum cata- 
logue. The manufacture and sale of materia medica 
products should be open to competition. Secret nos- 
trums should not be tolerated. No physician should 
prescribe such. The remedy lies in the education of 
medical students in the use of pharmacopceial products, 
and in secufing codperation of proper commercial in- 
terests by affording protection to capital invested, and 
the use of brands or word-marks to distinguish one 
product from another. The author’s report to the Na- 
tional Bureau of Materia Medica deals with ways and 
means of bringing this about. 

Therapeutic Uses of Organic Extracts.—Dr. O.-T. 
Osborne, of New Haven, Conn., said that the minute 
secretions of the internal ductless glands have so much 
to do with the so-called functional diseases and so 
modify the course of acute and chronic disease. that 
we not only can afford to discuss the subject frequently, 
but cannot afford to ignore it. This paper was a dis- 
cussion of the proved therapeutic preparations of the 
ductless glands and a few unproved therapeutic indi- 
cations. Before seeking rational uses of the organic 
extracts, we must understand the physiology of the 
glands from which the extracts are made. The thera- 
peutic uses of other organic extracts are more or less 
experimental, but have been learned empirically. In 
discussions of organotherapy, it is always best to take 
up the gland of which we know most, namely the 
thyroid. The physiological action of the thyroid is so 
well understood that we are hardly justified in describ- 
ing it. The secretion from this gland by its vasomotor 
component regulates peripheral circulation and the ratio 
of heat loss through insensible perspiration, disturbance 
of the function showing on the one hand in the drying 
of the skin in undersecretion, or myxedema, and on 
the other hand in the profuse sweating or hypersecre- 
tion or Graves’ thyroid disease. This vasodilating ele- 
ment also has something to do with regulating the cir- 
culation in the brain and the hypersecretion of this 
gland can also disturb the regularity of cardiac contrac- 
tions as seen so markedly in Graves’ disease. A stimu- 
lating element in this secretion seems to irritate the 
brain and, in excessive amount causes cerebral excita- 
tion, nervousness and sleeplessness. Other parts of 
thyroid secretion regulate the amount of mucin and 
connective tissue that shall be present or develop in 
tissues, and if this secretion be diminished mucin ap- 
pears in the skin and an abnormal amount of connective 
tissue develops in the skin and arterial system. This 
gland is easily excited to hypersecretion, temporarily 
by emotion and normally by menstruation and preg- 
nancy, this probably being the cause of more persistent 
increased secretion and more frequent hypertrophy in 
women than men; 80 per cent. of all cases of Graves’ 
thyroid disease occur in women. This gland seems to 
be the cause of the dilated blood-vessels of the uterus, 
periodically allowing the leakage of blood, or menstrua- 
tion. Between the ages of forty and fifty this gland 
begins to atrophy, more frequently in women than in 
men, for 80 per cent. of all cases of myxedema occur in 
women. In the normal individual a small dose of 
thyroid would be but little noticed for a long period, 
but when large doses of either thyroid’ extract, thyroid 
gland or idothyrin are given persistently there will be 
nausea, vertigo, with increased heart action, a tendency 
to increased sweating and diuresis, with possibly faint- 
\ . 
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ness, cerebral irritation and tremor. Even glycosuria 
may be produced. Thyroid should not be administered 
in any case in which there is an increased amount of 
sugar in the urine. Thyroid feeding in cretinism, myx- 
edema and operative myxedema is a proved fact. In 
cretinism the dose should be small, and for physiological 
purposes the dose should never be as large as the daily 
output of any of these glands. Dried powder on the 
tongue of patient, about three centigrams three times 
a day, is a good starting dose. If the temperature rise, 
pulse grow rapid or child become nervous, irritable and 
sleepless, too large a dose i being given. As soon as 
child has improved a small dose once or twice a week 
may be sufficient. Regulate dosage according to age. 
In cases of simple goiter thyroid treatment has no spe- 
cial utility. If the patient be overweight, fat or flabby, 
the treatment would be of value, but iodid would do as 
much good. In Graves’ disease, which is due to hyper- 
secretion, thyroid extract is contraindicated. Symp- 
toms are increased by thyroid treatment during the 
activity of the disease, which tends to recovery sooner 
or later. Cases of undersecretion and mental sluggish- 
ness will be benefited by thyroid extract. The rule in 
Graves’ disease is: If there be cerebral excitement, 
progressive loss of weight, thyroid treatment is contra- 
indicated. If the patient be sleepy, apathetic and is put- 
ting on weight, thyroid may benefit the case. There 
can be all the symptoms of disease without exophthal- 
mus. In many cases in which there is a family tendency 
to be stout, weight will return more or less rapidly after 
treatment with thyroid. Weight from forty to fifty 
years of age is in a large measure due to diminished 
thyroid secretion. Small, infrequent doses -will then 
be of value. A gland can undersecrete or hypersecrete 
sufficiently to produce disease. Dry eczemas of old 
age may be due to diminished thyroid secretion. Many 
children, though not cretins, have diminished thyroid 
secretions as evinced by general appearance. Large 
glands of the neck in strumous children have been 
known to improve under thyroid treatment. The in- 
creased blood-pressure after fifty years of age may be 
due to this loss of dilator stuff and as a consequence 
occur endarteritis and all its manifold consequences. 
Is not the drying and wrinkling of the skin .in old age 
due to diminished secretion of this gland? In arterio- 
sclerosis and head and circulatory disturbances of high 
pressure it has been found that small doses of thyroid 
were beneficial. The author has not had sufficient ex- 
perience with it as a stimulant to the brain to be used 
in melancholia to be sure of what it will do. The 
pituitary body should be studied in connection with the 
thyroid, for disturbance of the one gland usually finds 
disturbance in the other. The early symptoms in 
acromegaly sre often complicated by secretions and 
symptoms due to hypersecretion of the thyroid. It also 
closes up and diminishes colloid containing acini. We 
not only have enlargement of bone from pituitary dis- 
turbance but thickening of skin. Giantism is due to 
hypersecretion of the thyroid. According to Dr. Kuh, 
of Chicago, feeding pituitary tablets to patients with 
acromegaly, suffering from headache, and who are mus- 
cularly weak, ameliorates the clinical conditions. No 
other treatment, chloral, and bromides not excepted, 
will relieve this cerebral headache as does pituitary. 
Dose, two or three 3-grain tablets per day. It is logical 
treatment for dwarfs. The thymus gland is the richest 
in the body in nuclein and physiological phosphorus. 
This gland furnishes normally the kind of salts used 
for repair in tuberculosis; with hygienic treatment, 
thymus gland always improves the condition. It seems 
physiologically more effective than the hypophosphite 
treatment. Small doses, two or three 3-grain tablets a 
day. Suprarenal glands have been so much discussed 





that it is almost unnecessary to mention them. Abel’s 
epinephrin and Takamine’s adrenalin have placed clini- 
cians in a position to positively determing the wonderful 
blood-pressure-raising properties of these glands. The 
inability to raise blood-pressure or to stimulate the heart 
after suprarenal or any other preparation has been taken 
into the stomach is a proved fact. The power to raise 
blood-pressure when adrenalin is applied subcutaneously 
has also been proven, thanks to Dr. Bates. Whether 
or not adrenalin is the purest product of suprarenalin 
to raise blood-pressure is not determined, but it is the 
best. product there is to-day for the purpose. Dose, 
five to ten drops of a 1-to-1000 solution of adrenalin 
on the tongue every fifteen or thirty minutes for a few 
times and then every, three hours. In the case of a boy 
with diabetes, suprarenal extract reduced the sugar in 
the urine more than any other drug. Adrenalin should 
be used in all cases of low vasomotor tension, typically 
in Addison’s disease and anemia. It should be used 
with care after the age of fifty. Adrenalin is indicated 
in shock from anesthesia and narcotic poisons and dan- 
gerous dilatation of the abdominal blood-vessels. The 
gland of which little is known is the ovary. These or- 
gans should not be rudely removed. If it be necessary 
to do ovariotomy or oophorectomy, it would be logical 
to feed ovarian substance. It has been given to chlorotic 
and anemic girls, but thyroid substance is df more bene- 
fit. Ovarian substance value is still experimental. In 
regard to testicular or orchitic extract there is little to 
say. That the gland has some important internal secre- 
tion, there is little doubt. When the infection of mumps 
strikes the testicles the high fever of 105 and 106° F. 
from intoxication, shows that the secretion retarded or 
hypersecreted should be studied. There is a suggestion 
of using the parotid gland for dysmenorrhea. Thyroid 
tablets for epilepsy have proven beneficial. Whether 
one can depend on mammary extract therapeutically is 
still unproved. The full paper appears in this week’s 
issue of the Mepicat News. 


AMERICAN GYNECOLOGICAL SOCIETY. 


Twenty-seventh Annual Meeting, Held at Atlantic . 
City, May 27, 28 and 29, 1902. 

The afternoon session was devoted to a 
SYMPOSIUM ON RETRODISPLACEMENTS OF THE UTERUS. 

Dr. M. D. Mann, of Buffalo, spoke of the etiology, 
pathology, and symptoms. He excluded anterior dis- 
placements as of no pathological significance and de- 
voted his attention to such as were posterior. He spoke 
of the three methods of attachment of the uterus, by 
its ligaments, to the vagina, and to the pelvic floor. One 
or another of these attachments must be weakened to 
permit displacement of the organ. Of the various at- 
tachments the round ligaments were of especial im- 
portance as muscular organs, and were greatly influ- 
enced by the intra-abdominal pressure which largely 
controlled the movements of the uterus. Of special 
importance also were the uterosacral ligaments; if they 
became relaxed the uterus must necessarily fall as the 
result of intra-abdominal pressure. Again, if there 
were weakening of the pelvic floor, backward and down- 
ward descent of the uterus would follow; an example 
of this was seen if the perineum were very considerably 
weakened. The results of uterine displacement were 
interference with the pelvic circulation, usually con- 
gestion, and consequent interference’ with nutrition. 
Chronic metritis of a non-infective character, endome- 
tritis, and dysmenorrhea were the conditions which the 
gynecologist was called upon to treat. Among other 


causes of displacement could also be mentioned lacera- 
tion of the cervix, severe strains, and violent cough. 
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Among the noteworthy symptoms were backache and 
bearing-down pain. Some cases were apparently with- 
out symptoms, but eventually they would be almost 
certain to come. Certain reflex disturbances were also 
frequent accompaniments, among which might be men- 
tioned gastric disorders, and various troubles of the 
eyes. 

Non-Operative Treatment of Displacements.— 
Dr. F. H. Davenport, of Boston, considered the sub- 
ject under three heads: (1) What methods were pos- 
sible? (2) What treatment was desirable? (3) What 
results had been achieved? The treatment by means 
of pessaries was a very ancient one, older than the 
Christian era, the condition for which they were orig- 
inally used being that of prolapsus; other indications 
have arisen more recently, especially since the use of 
the bimanual method of examination. For all forms of 
displacement the pessary was at one time deemed satis- 
factory and éfficient as a means of treatment. Hardly 
any other method of non-operative treatment is worthy 
of mention. Massage has been practised in Sweden 
and other countries for this purpose, but its results 
were often unsatisfactory and its successes few. Gen- 
eral treatment was advocated by some authorities, but 
it could hardly do more than cure certain symptoms. 
Electricity also had its advocates, but its successes were 
not conspicuous. The operative and the pessary modes 
of treatment were alone worthy of serious attention. 
In recent years the pessary treatment had been dis- 
placed by the surgical. The pessary was disliked by 
many, for it must be worn indefinitely. It could not 
be denied that the pessary was sometimes useful. If 
retroversion of the uterus were the only pathological 
factor in a given case the pessary might produce a cure. 
In women who had borne several children and in whom 
retroflection followed parturition, a pessary worn for 
a few months, together with general tonic treatment, 
would often result in a cure. In neurasthenics who 
suffered from retroflexion the pessary was often useful 


as an adjunct in treatment, but if the patients were un- _ 


married its use might be objectionable. Many women 
would submit to the use of a pessary on account of the 
dread which they had of an operation. According to 
the author’s study of the statistics of the question he 
believed that from one-third to two-thirds of those 
who were treated might be cured, anatomically or symp- 
tomatically, by the pessary. 

The Alexander Operation—Dr. Clement Cleve- 
land, of New York, believed that this operation had 
grown in favor as the years had passed. While primarily 
designed for the relief of displacements backward, it 
could also be practised with advantage for anteflexion. 
The forces which sustain the uterus in position and the 
function of its different ligaments were then described. 
The operation in question could not be used for all 
cases of displacement; in order to be effective the uterus 
must be movable and replaceable and capable of being 
held in position by a pessary. It should not be used if 
the uterus is held down by adhesions, if it is very heavy 
or if it is prolapsed. An operation devised by Bissell 
in which both broad and round ligaments were short- 
ened was sometimes preferable to the Alexander opera- 
tion. Preparatory to the Alexander operation the 
uterus should be replaced and a pessary worn at least 
two months. This use of the pessary frequently facili- 
tated the subsequent operative treatment. The opera- 
tion was based upon correct anatomical principles. The 
technic of the operation was, in brief, as follows: The 
abdomen must be thoroughly cleansed, and the patient 
placed in the Trendelenburg position. The uterine 
canal must be dilated and curetted, the pessary being 
retained in the vagina. An incision one to two inches 
long must be made from the spine of the pubes outward, 








and provisional suture placed in each angle of the 
wound to draw it-open. The external ring having been 
exposed, the mass of fat which it contains was pressed 
upward and grasped with forceps. . In this mass the 
round ligament would be found. After isolating from 
it the genitocrural nerve, the peritoneal covering of the 
ligament was to be stripped off, the ligament. being 
drawn out to thé extent of four inches. Sutures of 
cumol catgut were then passed through the ligament 
and through the pillars of the ring, and the external 
-wound closed. The dressings should be changed daily, 
and the sutures removed from the skin in forty-eight 
hours. The patient should be kept in bed three weeks. 

Abdominal Suspension.—Dr. Hunter Robb, of 
Cleveland, O., considered three classes. of cases, (1) 
those which were practically uncomplicated, ,(2) those 
which were complicated by adhesions, (3) those in 
which there were morbid conditions which called for 
abdominal suspension as a supplementary procedure. 
There were advantages and disadvantages in. this 
method, and the advantages were sometimes : direct, 
sometimes indirect. Relief was not always obtained; 
in some cases the uterus pulled away from its attach- 
ment, the displacement tecurring. If the uterus were 
suspended in a position of exaggerated anteflexion this 
accident would seldom occur. Sepsis could occur with 
this as with any other operation. In some cases preg- 
nancy had been interrupted by the operation. It should 
not be overlooked that if difficulty occurred it might 
also be due to something beside the operation. As a 
matter of fact the majority of cases of obstinate retro- 
flexion were cured by this mode of treatment. 

Intra-Abdominal Shortening of the Round Liga- 
ments Per Vaginam.—Dr. J. Riddle Goffe of New 
York, said that to treat such a problem as this success- 
fully it was necessary to understand the dynamics of 
the female pelvis. The uterine ligaments are the means 
by which it is supported. If the organ is out of place 
it is evident that something must be wrong with the 
ligaments. He considered the uterosacral ligaments of 
greatest importance as uterine supports, and next in 
order the round ligaments. His method of treatment 
consisted in making a transverse vaginal incision an- 
terior to the vaginal portion of the cervix, and a longi- 
tudinal incision from its middle point at right angles 
to the first; through this opening the uterus was drawn 
and one round ligament and then the other shortened 
by looping it upon itself and stitching the folds to- 
gether. The chief advantage of this operation was that 
it was performed through the vagina, consequently 
with less danger than by abdominal incision and with- 
out abdominal scar. He had operated in 130 cases and 
knew of but three failures. 

Shortening of the Uterosacral Ligaments.—Dr. J. 
W. Bovée, of Washington, D. C., said that this opera- 
tion was designed for retroversion only and the various 
pathological symptoms which accompany it. In such 
displacements the cervix lies farther forward than is- 
normal, resulting in faulty’ application of the intra- 
abdominal pressure. Less support than the normal is 
also obtained from the broad ligaments in such cases. 
This condition is frequently a consequence of parturi- 
tion. . The author then referred to the dynamics of the 
situation, also described the anatomical structures 
which were concerned and their function. The utero- 
sacral ligaments draw im an upward and backward di- 
rection and it was believed that they played the most 
important part in holding the uterus in position. Vari- 
ous operations for shortening them had been devised 
and the speaker proceeded to describe the one which 
had been suggested by Byford. A transverse in- 
cision was made in the posterior vaginal fornix and 
the ligaments exposed. Each ligament was then 
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folded upon itself and sutures passed to hold the 
folds in position, thus contracting the ligaments and 
driving the cervix upward and backward. The oper- 
ation ‘could also. be done through the anterior vagi- 
nal fornix or through. a. median abdominal incision. 
Some writers advocated the attachment of the liga- 
ments to the fascia at the sides of the pelvis 


but this waginot believed to be as good practice as 
Kangaroo tendon was advised’ 


looping them together. 
or sone noetin! and the sutures were to be retained 
two weeks. An additional operation upon the anterior 
wall would be required in some cases. 

The discussion upon these several papers was opened 
by Dr. Mann, who called attention to the tendency of 
inflammatory masses in the posterior fossa of the pelvis 
to drag the uterus backward. He believed in the effi- 
cacy of the Alexander operation for backward dis- 
placements, and would also advocate it in selected casés 

_ if the uterus were prolapsed. This would prevent the 
uterus from descending again and acting as a wedge 
to force open the vagina. There was utility in all the 
operations which had been recommended, but they 
must be selected in accordance with individual condi- 
tions. 

Dr. Mosely stated that inasmuch as the position of 
the uterus was dependent upon the intra-abdominal 
pressure, it was necessary that this should always be 
exerted in the normal direction. . 

Dr. Cushing thought the field of usefulness of the 
Alexander operation a very limited one. If the uterus 
were very movable, even though retroflexed, it might 
not require operative treatment..: His preference, in 
treating posterior displacements, was for a short trans- 
verse incision through the abdominal wall, the round 
ligaments being then shortened front within. By such 
an operation the possibilities of clean aseptic work were 
favored. 

Dr. Cragin reported that at the Sloane Maternity 
Hospital no bad results had followed the practice of 
Alexander’s operation. From ventrosuspension there 
had been one case of dystocia following suppuration 
with adhesion of the utérus to the abdominal parietes. 

Dr. Bache McE. Emmet believed that most of the 


operations which had been described overlooked the’ 


plastic work upon the vagina which had heretofore been 
deemed essential as a preliminary to the restoration of 
the uterus to position. Involution of the uterus should 
first take place, and inflammatory deposits be removed 
before the uterus was operated upon. Treatment by 
vaginal douches, massage, and other means would often 
be found useful as preliminary measures. 

Dr. Peterson thought it desirable that some cases 
should be regarded from the medical standpoint before 
they were operated upon. This was especially true with 
single women, who frequently declined a surgical opera- 


tion. With regard to the use of pessaries they seldom - 


produced a cure. The Alexander operation might be 
modified so that the cervix would be drawn upward 
and backward. 

_ Dr. Harris believed that the pathological symptoms 
in a given case should be studied before an operation 
was chosen. He believed it quite possible that bad re- 
sults should follow ventrc ion when the attach- 
ment was made to the posterior wall of the uterus. 

Dr. Wylie said that in any case the proper thing was. 
to remove the cause of the displacement; such a cause 
often consisted in the imperfect development ,of the 
uterus. He believed that ventrosyspension was seldom 
desirable as an operative procedure. 

_ Dr. Boldt thought it should ‘depend upon the condi- 
tion of the patient whether operation or mechanical 
treatment were adopted. With reference to massage 





he ‘had given it a thorough trial and believed it. almost 
always inefficacious. 

Dr. Currier ‘helieved it necessary to clearly under- 
stand the. anatomical problem in any given case. before 
attempting its treatment. An operation should not be 
performed which violated normal anatomical conditions. 
We could seldom improve upon Nature. He was in 
favor of operations upon the round ligaments, accord- 
ing to the circumstances, preferring generally a median 
abdominal incision and shortening the round ligaments 
by folding each upon itself as recommended by Wylie. 

Dr. Ashton believed that any lesions in the uterus 
should be cured ‘before a surgical operation was per- 
formed. Pessaries were often useful, especially if the 
displacements were of recent occurrence. It was a 
mistake to so contract the round ligaments that they 
would be drawn taut, as this was not their natural con- 
dition. He believed that ventrosuspension was the ideal 
operation. 

Dr. Vineberg believed that all cases of retroversion 
were attended by symptoms if the fundus were below 
the promontory of the sacrum. His preference was for 
the operation upon the round ligaments through an an- 
terior vaginal incision, as devised by himself. As to 
the results of that operation he had observed eight preg- 
nancies occurring in six women. 

Dr.. Dickinson reported five cases in which the utero- 
sacral ligaments had been shortened through the vagina. 
It was sometimes very difficult to isolate the ligaments, 





. more difficult than to find the round ligaments by Alex- 


ander’s operation. The transverse incision of the ab- 
domen which had been mentioned was often a desirable 
way to reach the’ round ligament$ in thin women. 
Alexander’s operation was frequently followed by 
hernia if the operation were long and difficult. 

Dr. Dudley thought the. question of operation was 
one of mechanics and of architecture. The round liga- 
ments would only support the uterus within certain 
limits. The uterosacral and uterovesical ligaments were 


. constant in their action, while much of the support of 


the uterus was derived from the pelvic floor. 

A Further Contribution to the Study of Lactation 

Atrophy.—Dr. Hiram N. Vineberg, of New York, read 
this paper. Lactation atrophy he said was synony- 
mous with superinvolution of the uterus following par- 
turition. The physical process, as to the uterus, accom- 
panying lactation whether accompanied by amenorrhea 
or not was temporary in character. It often comes 
after ‘prolonged lactation and was described by Sir 
James Simpson. The author had seen a few cases in 
which the atrophy had been permanent. Among the 
women of great fecundity menstruation sometimes dis- 
appeared, lactation continuing until pregnancy recurred. 
The atrophy in question affected both the cervix and 
body of the uterus; the ovaries did not seem to share 
in the process. Atrophy is most marked in those who 
nurse their children for long periods, fifteen months to 
two years; those who nurse only four or five months 
have it in a lesser degree. This condition has little 
to do with the condition of the blood, though many of 
the women who _ have it are anemic. Physiological 
atrophy to a certain degree takes place from the sixth 
to the tenth week after labor, even if lactatien has not 
occurred. It is probably due to the reflex irritation of 
the uterine nerves resulting from nursing. With 
the end of lactation atrophy ceases, and this should 
usually be from the seventh to the ninth month. Im- 
perfect involution of the uterus was probably the cause 
of much of the disease of the pelvic organs, and was 
probably next in importance to gonorrhea as such cause. 
The uterus should always be examined from eight to 
ten weeks after parturition, and if involution were in- 
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‘complete it might be well for the examiner to practise 
massage upon it, 

Dr. Smith believed that nursing should be continued 
beyond the seventh month when possible. Contraction 
of the uterus associated with nursing was-a normal 
process; such an atrophy was not abnormal. 

Dr. Grandin: thought the term atrophy for such cases 
as were under discussion a bad one, since the uterus 
only resumed its normal condition under the influence 
of nursing, and was-in subinvolution if nursing were 
not practised. All women should nurse their babies 
if it were possible. 

The Relative Advantages of the Complete and 
Partial Hysterectomy.—Dr. E. E. Montgomery, of 
Philadelphia, Pa., said that the extra-abdominal treat- 
ment of the pedicle after hysterectomy was long re- 
garded as the best possible treatment, in spite of its 
difficulties -and dangers. The logical evolution of the 
subject involved the entire removal of the organ, or 
the covering of the cervical stump with peritoneum. 
The credit for the idea of covering the stump with 
peritoneum belonged to Parkes of Chicago, who was 
the first to practise it. The various steps in the evolu- 
tion of the operation were narrated. Complete hys- 
terectomy was first advocated by Dr. Mary Dixon 
Jones in 1887 and was practised by her in 1888. The 
method of hysterectomy as devised by Doyen was then 
described: and it was advocated as the best method in 
most cases. 
erable to partial hysterectomy as a rule. 

Dr. Noble favored amputation of the uterus at the 
cervix as safer than complete hysterectomy. Doyen’s 
personal results had been very bad. Of ten hysterec- 
tomies, in eight death had resulted from hemorrhage, 
one from tetanus, and one had recovered. The speaker 
favored the method of complete hysterectomy as de- 
vised by Kelly. If the cervix were not removed there 
need be little fear of malignant degeneration as a ccn- 
sequence. 
generation in several hundred hysterectomies. 

Dr. Cushing believed that the credit of originality in 
advising the operation of complete hysterectomy be- 
longed to Bardenheuer. Personally, he was’ in favor 
of retaining the cervix as it had a physical function and 
was especially important in young women. 

Dr. Dudley had seen Doyen’s method practised by its 
author and was not impressed with its advantages. He 
preferred American methods. \ 

Dr. Harris prefered to retain the cervix if it were 
not the seat of disease. Less time was required for 
* partial than for complete hysterectomy and there was 
less danger of sepsis. 

Dr. Cleveland was formerly in the habit of removing 
the entire uterus, but since his adoption of cumol catgut 
for ligature purposes he had been satisfied with the 
supravaginal operation. The formation of abscess un- 
der the peritoneal covering of the stump was favored 
when the cervical stump was closed by layer suturing, 
especially if chromic catgut were used. He considered 
the latter an irritating and possibly a dangerous sub- 
stance in the peritoneal cavity. from the presence of 
free chromic acid. 

Dr. Stone had seen one case of sarcoma of the cervix 
after the partial removal of the uterus. If the angio- 
tribe were used in place of silk ligatures the danger 
from infection would be lessened. If there were myoma 
of the body of the uterus the cervix was usually dis- 
eased as well and it was better to remove it. 

Dr. Baldy had seen none of the abscesses which 
seemed to be so much feared and used ordinary catgut 
sterilized with bichloride of mercury. Very few catgut 
ligatures were required for the closing of the peritoneal 
wound and those only for a few hours. He favored 


Complete hysterectomy was thought pref-: 


He had seen but one case of malignant de- 


the retention of the cervix for the reasons which so 
many had’ mentioned. a 

The address of the President, Dr. Seth C. Gordon, 
of Portland, Me., was in part as‘follows: Sims is the 
father of modern gynecology. His was a great work 
in. devising operations, and in foresight as tothe future 
of abdominal surgery. His work in the treatment of 
vesicovaginal fistula resulting from imperfect obstetrics 
forms an epoch in the history of surgery. This acci- 
dent has now become comparatively unknown as the 
result of Sims’ labors. Previous to his time the teach- 
ing of gynecology was of almost no value. Emmet 
placed the plastic surgery of the genital organs upon a 
practical basis. His work led to the removal of errors 
in obstetric practice, gynecology thus becoming the 
teacher of obstetrics. The development of gynecology 
was further favored by the brilliant lectures of Thomas, 
who had no superior as a teacher. His text-book is a 
marvel of cléarness and his choice in abdominal sur- . 
gery were a school for multitudes. His work in- the 
teaching of obstetrics and the proper methods of re- 
pairing the injuries received during parturition is also 
of great importance. Obstetrics as an art was not yet 
perfect; the speaker believed the forceps are used too 
frequently and too early by many accoucheurs. The 
performance of Cesarean section in preference to cra- 
niotomy is one of the triumphs of-obstetric art. Emmet 
taught the useful lesson that patients should be carefully 
prepared before operations are performed upon them, 


- though it is quite possible to prolong the preparation 


unduly. Peaslee, the teacher of pathology, had taught 
that inflammation was a process and not a condition 
and that it left chronic passive congestion as a result. 
Much of the teaching. of Emmet in regard to laceration 
of the cervix has/been misunderstood and operations 
have frequently been performed which leave the pa- 
tients worse instead of better. Some of the other gyne- 
cological operations, notably. dilatation and curettage of 
the uterus, are too frequently and too imperfectly per- 
formed, so that there is still need for the trained and 
skilful gynecologist. There is still too much intra- 
uterine medication, though less than formerly. There 
is still the possibility of investigation in the field of 
diseases of the bladder, also conservative work upon 
the uterine appendages still calls for encouragement. 
Many of the most important features \in surgical tech- 
nic have been devised by gynecologists and they have 
stimulated the general surgeons to development in their 
field. The work in malignant disease of the genital 
organs still remains unsatisfactory and much more may 
also be done in connection with the surgery of the. 
vagina and the pelvis. 

The Treatment of Placenta Previa; Cesarian Sec- 
tion Not Justitiable—Dr. Robert A. Murray, of New 
York, said that the improvements in abdominal surgery. 
had tended to make its performance more frequent. 
The ease and comparative freedom from risk with 
which it was performed had recently led to its advo- 
cacy in the treatment of placenta previa. This accident 
occurred once in six hundred cases of labor, and was 
more frequent in pluripare than in primipare. Delivery 
should always be accomplished with the least possible” 
danger to both mother and child. If the hemorrhage 
were severe at the beginning of labor the vagina should 
be tamponned until the cervix is dilated and delivery 
then be accomplished as rapidly as possible. Ii hemor- 
rhage occurring before term, the child being viable, one 
should wait until term if the bleeding is not too profuse, 
then dilate ‘with Barnes’ bags, perform bipolar version, 
separating the placenta at the side, and deliver as rap- 
idly as possible; The waters should be retained if pos- 
sible until delivery is about tobe accomplished, though 
Puzot advises their early evacuation. The statistics of 
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this method of procedure show a small maternal mor- 
tality, but the fetal mortality was thirty per cent. or 
more. Cesarean section had been advocated by Zinke 
as a legitimate elective procedure, whether the placenta 
be completely or partially central, especially in ptimi- 
pare, if the bleeding could not be stopped. There were 
many objections to this procedure. The patients were 
usually too exhausted to bear the operation, often too 
weak to be taken to a hospital, and the conditions 
would seldom be favorable to its performance at théir 
homes. Such cases can seldom be elective, for the ob- 
stetric surgeon almost always sees them as emergencies. 
The statistics of the operation thus far fail to give the 
dimensions of the maternal pelvis or of the child’s 
head. If the operation were done at all it should only 
be when the pelvis is contracted. 

Dr. Williams was opposed to the operation and pro- 
tested against its use except in a very small number 
of cases, in good hospitals, by competent surgeons and 
when it is found impossible ‘to dilate the cervix. 

Dr. Harris was opposed to the operation. He ad- 
vised dilatation with the hand when the hemorrhage 
began, following with version and delivery. If the cer- 
vix were rigid a steel dilator should be used. Dilatation 
required an hour if the cervix were rigid, and twenty 
minutes if it were soft. If the cervix were badly lac- 
erated by the dilatation a suture should be introduced, 
or the parts could be held in apposition by forceps. 

Dr. Jewett thought the most recent statistics of the 
operation more favorable than those of Zinke, but the 
condition of both mother and child when seen by the 
obstetric surgeon would usually exclude Cesarean sec- 
tion. 

Dr. Dudley believed that such operations were hese 
the scope of the general practitioner. When the diag- 


nosis of such a condition was made the patient should. 


be sent to a hospital as quickly as possible for such 
_ treatment as might, be indicated. 

Two Conditions Simulating Ectopic Gestation.— 
Dr. E. P. Davis, of Philadelphia, said that the point 
to be established was that conditions other than hema- 
tocele might simulate ectopic gestation. In the first 
case an exudate in the vagina was found after men- 
struation. It was observed for a week, when abdominal 
section was recommended and declined, A _ vaginal 
section was allowed and a clot was found in the pelvis. 
A discharge from the uterus followed and death from 
sepsis occurred within a week. No evidence of preg- 
nancy -was found in the postmortem specimen. The 
sepsis was due to the introduction of a sound into the 
uterus. In the second case an abortion was supposed 
to have taken place, the pelvis was filled with exudate, 
and the breasts gave the signs of pregnancy. Abdominal 
section showed a retroverted pregnant uterus with nor- 
mal tubes and ovaries. The patient recovered, retained 
her fetus until the six month and then aborted. It was 
recommended that abdominal section be performed in 
doubtful cases like the foregoing for purposes of diag- 
nosis. 

Dr. Grandin observed that the diagnosis of ectopic 
gestation was not a simple matter in all cases, the clas- 
sical symptoms being absent. The symptom which was 
ustally to be relied on was abdominal pain, which signi- 
fied rupture of the ovisac. An operation was indicated 
with such a symptom. Incision through the poste- 
rior vaginal fornix might establish a diagnosis if blood 
or a clot were there. 

Dr. Pryor said that hemorrhage from the ovary simu- 
lated ectopic pregnancy and a vaginal incision might 
be indicated. The cause of such hemorrhage was usually 
unknown; it was accompanied by a rapid pulse and a 
mass of exudate in the pelvis. 








‘Dr. Ford reported‘ two cases which ‘simulated: ectopic 
pregnancy’; inthe first case operation revealed a fibroid 
tumor and uterine gestation at the fourth month; in 
the second a tuberculous mass which included the 
appendix. 

Dr. Manton reported a case in which rupture of a 
large vein at the lower portion of the ligament led to 
the erroneous diagnosis of ectopic gestation. 

A Clinical Report on Ureteral Surgery.—Dr. 
Charles P. Noble, of Philadelphia, Pa., read a paper 
which included the author’s personal experience with 
this subject. In the first case there was a stone in the 
ureter which was removed by incision. There was 
suprapubic and ureteral drainage and recovery resulted. 
In the second case hysterectomy was performed : for 


subperitoneal hematocele and intraligamentous cyst. 


The lower half of the ureter which was included in the 
tumor was also removed. The remainder of the ureter 
was attached to the abdominal wound, and subsequently 
was removed with the kidney to which it led. No other 
plan of treating ureter and kidney seemed practicable. 
In the next case a multilocular ovarian cyst was re- | 
moved, the ureter was injured and death resulted. Next ° 
was a papillary cancer of the left ovary, with injury 
to the ureter and recovery. In the next an opera- 
tion for cancer of the cervix resulted in vesico-ureteral 
fistula. The patient recovered. In the next a sarcoma 
of the uterus was removed; the ureter being injured, the 
patient died from nephritis. The next case was one of 
cancer of the cervix with pregnancy at the fourth month. 
The left“ureter was wounded and death followed on the 
fourth day. _In the next case the ureter was perforated 
by the ureteral catheter, a stone’ being present in the 
ureter. The patient recovered. 

Dr. Pryor reported a case of ureteral anastomosis 
with the bladder following an operation for cancer of 
the uterus. 

Dr. Jewett reported a case of Cesarean section for 

cancer of the cervix in which the right ureter was cut. 
It was implanted obliquely into the bladder and the 
patient recovered. 
* Dr. Reynolds favored drawing the cut ureter through 
an opening in the bladder and then clamping it in posi- 
tion by means of narrow forceps, one blade of which 
compressed the lower wall of the ureter and the other 
the wall of the bladder in close apposition to the end 
of the ureter. In a case in which this procedure was 
tried the forceps were left in position twelve days and 
then withdrawn. Examination with the cystoscope 
showed that union between the bladder and the end 
of the ureter was complete. 

Dr. Smith narrated a case of implantation of the 
ureter into the bladder by Van Hook’s method. 

Dr. Cushing described a method of closing a ureteral 
fistula by first making a vesicovaginal fistula, then intro- 
ducing a ureteral catheter, then opening the abdomen 
and closing the fistula over the catheter introduced into 
the ureter. 

Dr. Bache Emmet thought it very important to cover 
securely with peritoneum the~junction of the divided. 
ends of the ureter. He would object to the use of the 
ureteral catheter as the previous speaker had described 
it, if it were to be left in situ for any length of time, as 
the urine salts would: quickly form about it. 

Dr. Buckmaster believed that all work upon the 
ureters should be preceded by' experimental observa- 
tions upon the lower animals. 

Dr. Bovée warned his hearers that in all operations 
in which the cut ureter was reintroduced into the hlad- 
der the natural relations of the opening should be ob- 
served. It was a mistake to have the opening too large 
and it was equally a mistake to have it too small. 
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- The Principles Underlying the Repair of Cysto- 
cele and an Operation Foundea Thereon.—Dr. Ed- 
ward Reynolds, of Boston, described the attachment of 
the anterior wall of the vagina within the pelvis and 
showed the impracticability of attempting to cure the 
cystocele without first curing the prolapse. The ordi- 
nary methods of treating the prolapse by merely denud- 
ing the epithelium and covering in the prolapsed ante- 
rior wall after the methods of Emmet and Sims was 
shown to be irrational and would usually be ineffective. 
Dr. Reynolds’ operation consisted in removing an ex- 
tensive triangle of tissue, the base of which was imme- 
diately anterior to the cervicovaginal junction and its 
apex at the termination of the prolapsed portion of the 
vagina. This triangle was closed by a sufficient num- 
ber of interrupted sutures passed from side to side. 

Dr. Currier felt that the defect of this operation was 
that of others, that it left a weak line of support in the 
middle of the vagina, and the same forces which pro- 
duced prolapse in the first instance would be likely to 
do it again. He referred to an operation which he had 
devised and published ten years ago, which experience 
*showed him had this defect to which he had referred. 
He now wished to describe a new operation which he 
had performed but twice, and had not yet published. 
Its principle consisted in diverting the pressure of the 
bladder from the middle line to the two sides of the 
vagina. A sufficient portion of tissue was removed from 
either side of the anterior wal] of the vagina, and a 
sufficient portion from the two lateral walls. The edges 
of the wounds on either side were then drawn together 
and secured in the firm fibrous tissue in the two lateral 
walls. The pressure from the bladder was in this way 
divided and it was believed that the prolapse would be 
less likely to recur than by any method which united 
the tissues in the middle line of the vaginal wall. The 
speaker hoped to make another report when more ex- 
perience had been obtained. 

Dr. Dudley thought the question with prolapse of 
the anterior vaginal wall was merely to convert a con- 
vex surface into a concave one, and this could be done 
by the removal of a central ellipse of tissue and unior 
of the wound in the middle line. ’ 

Anterior and Posterior Colporrhaphy by 2 New 
Method.—Dr. I. S. Stone, of Washington, D. C., de- 
scribed the appearance of the prolapsed pelvic organs 
when viewed through an opening in the abdomen. Of 
the pelvic organs the bladder is the one which is most 
frequently the seat of displacement and descent. The 
principle advanced was to depend as much as possible 
upon the tissue at the sides of the anterior vaginal wall, 
which is stronger and less resilient than the tissue in 
the middle. The operation on the anterior wall is begun 
by an incision in the median line down to the bladder. 
The vagina is then pulled back on either side, and the 
prolapsus obliterated by the removal of all redundant 
tissue. The remainder of the vaginal wall on either 
side is then brought to the median line and the wound 
closed with a sufficient number of interrupted catgut 
sutures. The same principle is observed on the poste- 
rior wall, the incision being carried down to the rectum, 
the rectum pushed out of the way, all redundant tissue 
excised and the wound closed in the median line. 

Dr. Currier criticized the operation upon the anterior 
wall, believing that the same forces which had produced 
the vaginal prolapse would: tend to reproduce it after 
the operation described by the reader of the paper had 
been performed. It was not sufficient to remove the 


redundant tissue; the direction of the forces which 
tended to cause the prolapse must be changed and he 
he believed this could be accomplished by denuding both 
lateral and anterior walls of the vagina, leaving a strip 


‘ sutures of non-absorbable ‘material. 


of mucous membrane on the anterior vaginal wall, and 
uniting its edges to the edges of the wounds made on 
the lateral walls. -- ; 

Dr. Grandin thought the object of any operation upon 

the vagina should: be to raise the vagina and uterus in 
the pelvis. After the operations upon the vagina had 
been performed the abdomen should be opened and the 
uterus brought upward and attached to the abdominal 
wall. 
Dr. Bache Emmet believed that if the tissues were so 
removed the edges of the wound could be attached to 
the pelvic fascia the chances of permanent cure would 
be better than by any operation which merely united 
them in the median line. 

Dr. Baldy had formerly followed Emmet’s teaching 
in treating prolapse of the vaginal walls. He now favors 
the attachment of the uterus to the abdominal wall. 
None of the operations which had been described would 
prevent a recurrence of prolapse of the uterus and this 
prolapse might even be extreme. 

Dr. Goffe believed that the best results'in these cases 
would be obtained when the uterosacral ligaments were 
shortened, the cervix being then thrown upward and 
backward and the entire direction of the uterus changed. 
This would prevent the tendency of the uterus to 
descend. 

Dr. Smith proposed the raising of the bladder in the 
pelvis through an abdominal incision and attaching it‘ 
to the abdominal wall. 

Fibroid Tumors of the Ovary.—Dr. Reuben Peter- 
son, of Ann Arbor, Mich., had found eighty-two well- 
authenticated cases in the literature of the subject, those 
only being analyzed in which there was a microscopical 
report. He had also had two personal experiences. 
There was no way of differentiating between myoma 
and fibroma of the ovary, clinically. The disease was 
relatively a rare one, and its natural history was not 
well known.. These tumors appeared earlier in life 
than similar growths in the uterus, were more common — 
in married than in single women, and did not affect 
fecundity. The menstrual flow was increased in some 
cases, and diminished in others, while the menopause 
was little affected. The growth of the tumor was rapid 
in some cases and slow in others. Pain and ascites 
were present in about half the cases. 

Dr. Henrotin thought the ascites might be produced 
by irritation of the peritoneum by the tumor. 

Dr. Currier had seen one case in the practice of Dr. 
Thomas at the Woman’s Hospital twenty years ago. 
Ascites was present; the tumor was the size of a small 
orange and perfectly movable. 

The Closure of Suppurating Abdominal Wounds 
Following Laparotomies.—Dr. P. A. Harris of Pat- 
erson, N. J., said that in spite of the most elaborate 
precautions suppuration would sometimes follow the . 
making of a wound through the tissues of the abdomen. 
This was sometimes due to the irritation of buried 
The author be- 
lieved that such a method of suturing should be aban- 
doned. A suture should not be retained longer than 
from twelve to twenty days. .If an abscess developed 
it would usually make:its appearance in from seven to 
twelve days. A small stitch abscess is of little impor- 
tance. The author wished to discuss particularly that 
form of abscess in which the whole wound was under- 
mined, all the tissues from the skin to the peritoneum 
being implicated. It was better to treat such an abscess 
as an open wound in which active suppuration usually 
lasts about one week. His proposition was to curette 
away all the granulation tissue from such a wound and 
then reunite it as if it were a primary operation. Such 
a step would often be followed,by primary union. The 
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steps of the operation were as‘ follows: The wound 
was cleansed with strong bichloride solution, then :cu- 
retted, then irrigated with bichloride solution followed 
by salt solution, after which through-and-through mat- 
tress sutures of wormgut.were passed. .Four sutures 
were ordinarily used, each of which, except the first, in- 
terlocked with the one which went before it. After the 
sutures had been passed the wound was again irrigated 
with the bichloride solution followed by the salt solu- 


tion. The operation should not be performed until - 


suppuration had nearly ceased, and the sutures should 
be removed in from twelve to fourteen days. 

Dr. Cleveland thought there were very few sources 
from which a wound might be infected from within or 
from without. He was in the habit of making a rather 
long incision, covering the intestines with sterile gauze 
and closing with one series of through-and-through 
wormgut sutures, followed by a second series in the 
intervals between those which had first been passed, 
which, however, went no deeper than the fascia cover- 
ing the recti muscles. Suppuration was sometimes due 
to the use of chromicized catgut in closing the fascia. 
The fascia should not be too tightly closed, its nutrition 
being inferior to that of the other, tissues. He was not 
in the habit of reclosing a wound which had suppurated ; 
he stimulated it With balsam of Peru and approximated 
its edges with plaster. He thought that in all opera- 
tions rubber gloves should be worn. 


SOCIETY OF ALUMNI OF BELLEVUE HOSPITAL. 
Stated Meeting, Held May 7, 1902. 
N.,E. Brill, M.D., Chairman pro tem. 

Cesarian Section for Fibroid Tumor Camplica- 
ting Delivery—Dr. A. Brothers reported the fol- 
lowing case and exhibited the specimen: The patient 
was a married woman, aged forty, with a negative fam- 
ily history. She had previously given birth to three 
children after normal labors. Three days prior to ad- 
mission to hospital she had been taken with labor pains 
at full term. A midwife was in attendance, but labor 
heing tedious a physician had been summoned and, had 
found the funis protruding from the vagina for five or 
six inches and in a gangrenous condition. A tumor was 
also discovered which seemed to be the cause of the 
dystocia. Dr. Brothers was then summoned. The pa- 
tient had a vaginal temperature of 103° F. and a pulse 
of 130. The cervix was found wedged against the 
symphysis pubis and dilated laterally sufficiently to ad- 
mit three fingers, though anteroposteriorly only one 
finger could be introduced.. Above the brim of the pel- 
vis the head of a dead child could be felt. The whole 
pelvis seemed to be filled with a large,- hard tumor, 
which also occupied the lower segment of the cervix 
uteri. The septic state of the woman and the futile at- 
tempts which had been made to dilate the cervix led 
him to advise immediate operation in the Beth Israel 
Hospital. Immediately after her admission there a 
Cesarian section was done without any special difficulty. 
On opening the uterus a dreadful stench was emitted. 
The fetus and placenta were removed and hysterectomy 
was performed, with drainage from below. Through- 
and-through silkwormgut sutures were employed in this 
case. The patient’s temperature after the operation im- 
mediately dropped to the normal and the pulse became 
of fair quality. On removing the sutures on the ninth . 
day there was apparently primary union. The next day, 
in a fit of wild delirium, the woman tore open the ab- 
dominal wound, but of this the house surgeon was not 
informed until the following day, when he found that 
the wound was gaping and the intestine protruding. 


When seen by Dr. Brothers an hour or two later the 





temperature had risén for the first time since the opeéra- 
tion to 102° F. The wound was again:sutured. After 
a day or two the pulse and temperature fell to the nor- 
mal, and after that the patient did well, except that even 
after the secondary suturing a portion of the wound 
failed to unite. ; ‘ 

A New Rotating Torsion Clamp.—Dr. J. J. 
Nutt exhibited this simple instrument. It can be read- . 
ily and quickly applied and can be easily taken apart 
for thorough sterilization. ‘With such an instrument it 
is necessary to use ligatures on only a few of the larger 
vessels, 

Study of Malignant Endocarditis—Dr. Frank 
W. Jackson presented a paper with this title, based on 
seventeen cases. He defined malignant endocarditis as 
a septicemia ‘with a local lesion involving the endo- 
cardium of the valves, or the ventricular endocardium, 
or both. It should be noted that the degree of the en- 
docarditis bore absolutely no relation to the severity of 
the symptoms. He thought it would be well to regard 
this group of cases as instances of septic disease with a 
special localization of the microdrganisms on the endo- 
cardium itself. In a considerable number of cases of 
acute endocarditis bacteria had been found in and about 
the: valves, and they had been proved to stand in a 
causative relation. A lesion of the endocardium on the 
valves or elsewhere predisposed to the lodgment there 
of bacteria after the latter had once gained. access to the 
blood. Bacteria similar to those on the valves might be 
found in the blood. The mitral or the aortic were 
usually involved, though the tricuspid and pulmonary 
valves were occasionally affected. The disease was 
found in both sexes, and it was.much more common 
under forty years of age. A history of rheumatism was 


‘ found in many cases; in some of his cases the disease 


had been looked upon as rheumatism alone. 
Symptomatology.—The symptomatology of the ob- 
secure cases was totally different from that of the un- 
complicated ones. The most important physical signs 
were the murmur, the enlargement of the spleen and 
the presence of purpuric spots. The murmur:might be 
situated anywhere, at the apex, at the base, or at an ir- 
‘regular location. A ‘loud musical murmur: was, of 
course, characteristic of vegetations, but vegetations 
might be associated with a very feeble murmur. , In 
many of his cases the enlargement of the spleen had not 
been palpable. Many of the cases showed no purpuric 
spots whatever. The septic appearance of the patient 
was of great importance, probably being of greater aid 
to the experienced observer than any other of the physi- 
cal signs.. A large number of the cases showed ema- 
ciation. It had been claimed that. examination of. the 
eye would show hemorrhages ‘into the retina in these 
cases. Of the symptoms, the fever was of special im- 
portance. The characteristic temperature varied be- 
tween a point near the normal up to 105 or 106° F. 


Chills and sweating were usually present, but not al- 


ways. Anemia, as evidenced by the appearance of the 
patient and by the blood-count, was usually present. In 
many of the cases there were the ordinary symptoms of 
heart disease and failure of compensation. Almost all | 
of his cases had exhibited a leucocytosis, though in a 
number of instances it had not been considerable. Or- 
ganisms, if found in the blood, were, of course, helpful 
in making the diagnosis. In two of his cases there were 
cerebral symptoms only in addition to the fever. In 
one instance there was a history of convulsions. In a 
number of cases active delirium had been a prominent 
feature throughout the disease. At the present time 
one should not mistake malignant endocarditis for ma- 
laria for a period of more than two or three days, be- _ 


- cause in this time one could determine the absence: of 


response to the administraticn of quinine and the ab- 
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. sence of the malarial plasmodium from the blood. The 
differential diagnosis from miliary tuberculosis was, of 
course, difficult. Persons with malignant endocarditis 
look more seriously ill than do those suffering from 
miliary tuberculosis. Malignant endocarditis might be 
very readily mistaken for typhoid, as continued fever 
with prostration might be the sum total of the symp- 
tomatology of a case of malignant endocarditis. In 
cases of simple endocarditis there was rarely a high 
fever for more than a very few days. As to the dura- 
tion of a malignant endocarditis, the speaker said that 
his cases had lasted from two or three weeks to several 
months. The disease was looked’upon in this vicinity 
as a very rare affection in private practice, and yet he 
was inclined to think that it was often overlooked. He 
was also disposed to think that recovery occasionally 
took place from the acute infection, although he had no 
proof of its occurrence. 

Analysis of Cases.—In 15 of his 17 cases there 
were autopsies. He had classified these cases arbitrarily 
according to symptoms, as follows: (1) Sepsis with 
heart symptoms, 3 cases; (2) sepsis with murmur and 
without heart symptoms, 2 cases; (3) cardiac symp- 
toms with fever and a fairly clear diagnosis, 1 case; 
(4) cardiac symptoms with fever and an uncertain 
diagnosis, 4 cases; (5) fever without physical signs or 
heart murmurs, and thought to be typhoid, 1 case; (6) 
sepsis following pneumonia, 1 case; (7) thought to be 
rheumatism, 2 cases; (8) fever with cerebral symptoms 
and a heart murmur, 2 cases; (9) sepsis followed by 
heart murmur and cardiac symptoms, 1 case. These 
cases, when studied in detail, suggested the question 
as to whether it was wise to retain the term malignant 
endocarditis. 

Dr. A. J. Lartigau said that one could hardly discuss 
this subject without a clear understanding of what was 
meant by malignant endocarditis. It was now granted, 
he thought, that every vegetative endocarditis, whether 
or not associated with severe clinical symptoms, was 
connected with the presence of bacteria. All these vege- 
tative forms of endocarditis, whether or not associated 
with well-marked ulceration, were shown by the micro- 
scope to be always associated with ulceration. If the 
term malignant endocarditis were to be limited only to 
the gross ulcerative forms, then, of course, a large group 
of simple forms of vegetative endocarditis would be 
eliminated. In a discussion in 1899 before the Section 
on Pathology of the British Medical Association the 
term infectious endocarditis was adopted as synonv- 
mous with malignant endocarditis, and including all 
forms of bacterial endocarditis of a vegetative charac- 
ter, whether or not associated with severe clinical symp- 
toms. The finding of the micro-organisms must depend 
largely upon the technic employed and the nature of 
the organisms present. The simple rheumatic forms ot 
endocarditis were probably bacterial, although up to the 
present time the cultures were negative because the or- 
ganisms of rheumatism were as yet unknown. The nega- 
tive bacteriological examinations of the past could not 
be relied upon very much. He agreed with Dr. Jackson 
that the lesion should be regarded as a septicemia with 
a local septic process, sometimes associated with severe 
clinical symptoms and sometimes not. The severity of 
the clini¢al symptoms in some of the cases might be ex- 
plained by the virulence of. the organism. The experi- 
ence of most bacteriologists was that the streptococcus 
was responsible for most of the vegetative forms, 
whether of the simple variety or of the so-called malig- 
nant types. The staphylococcus pyogenes aureus and 
then the pneumococcus came next in frequency. The 
statement had been made by one observer that endo- 
carditis due to staphylococcus pyogenes aureus was 
characterized by unusual ulceration of the valves, but 





his own experience did not support this statement. It 
had been recently stated by one or two observers that 
the gonorrheal form of endocarditis affected the right 
side of the heart more than the left, but this had not 
been his own experience. According to the literature, 
about 75 per cent. of the undoubted cases were on the 
left side, and affected chiefly the aortic valve. The 
clinical symptoms in long-standing cases might be ex- 


plained by the fact that at first there was a septicemia, 


and later on a disappearance of the microdrganisms 
from the blood and localization on the valve. With the 


‘appearance of the microdrganisms again in the blood 


there would be a high rise of temperature preceding 
the fatal termination. 

Dr. Stern said that in the case supposed to be typhoid 
the Widal reaction had been obtained in a dilution of 
one in ten, but not in one in twenty. In one case in 
which gonococci were found in the blood, and there 
were lesions of the pulmonary and mitral valves, the 
duration of the disease was measured by months, and it 
was thought that the patient was now on the road to 
recovery. 

Dr. R. J. Wilson said that in one of the cases in which 
he had found the gonococci it was almost by accident 
that he had found the organisms. The failure to’ find 
them in many cases was due to a nePlect to vary.'suffi- 
ciently the cultures and also the temperature. Within 
the last year or two he had made it a rule to make 
anaerobic cultures of blood in addition to the others. 
The general opinion seemed to prevail that broth con- 
stituted the best medium, but his own experience was 
that better results were obtained from the use of solid 
media. 

Dr. N. E. Brill said ‘that it seemed to him that the 
time had come to determine under what category ma- 
lignant endocarditis should be placed. According to 
his conception of malignant endocarditis it was a bac- 
terial affection, pure and simple, associated either pri- 
marily or secondarily with a localized activity of these 
bacteria on the -endocardium and especially on the 
valves. Before bacteriology had assumed its present 
rank physicians had learned to distinguish between two 
conditions—a simple endocarditis associated usually 
with rheumatism and a septic condition, the result of a 
vegetative endocarditis, and associated with embolic 
processes in various viscera. To the:latter class the 
term malignant endocarditis had been applied. It had 
been his fortune in the past two months to have seen 
five cases of malignant or infectious endocarditis in 
the wards of Mount Sinai Hospital, three in the 
service of Dr. Manges‘and two in his own service. In 
each of these cases an attenuated streptococcus had 
been isolated from the blood. The presence of fever 
and minute and sparsely scattered petechie had led to 
the making of the blood-cultures. The bacteriological 
findings had been confirmed in each case by a second 
culture. One patient had died, but no autopsy had been 
allowed; the other cases were still in the hospital. One 
of the patients had been admitted with a history of 
rheumatism. A very few petechiz being found, a blood- 
culture was made; the temperature did not rise until a 
day or two later. In another case there was a history 
of an acute attack of rheumatism ten years before. On 
admission there was an uncompensated mitral lesion. 
After two weeks in the hospital fever and petechiz ap- 
peared and the blood-culture showed the presence of the 
streptococcus. There had been extreme exacerbations 
of temperature for about five weeks, and the murmurs 
had not changed. Three days ago there was a sudden 
attack of pain over the spleen and the diagnosis of in- 
farct of the spleen was readily made. Dr. Brill said 
that about one year ago he presented to this society 
a man who had come into the hospital with a tempera- 
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ture of the type of a tertian malaria. There were nu- 
merous joint symptoms also present. From this case 
also the streptococcus had been isolated. On admission 
to the hospital, there was a systolic murmur, which dis- 
appeared before the patient was discharged. This case 
had been regarded as one. of rheumatism. Various ob- 


servers had shown that in a large number of. cases of - 


rheumatism, an attenuated streptococcus had been iso- 
lated, and the same had occurred in cases of tonsillitis. 
Cases of malignant endocarditis had been reported by 
excellent observers in which no etiological factor had 
been discovered. It was probable, the speaker thought, 
that careful inquiry might have elicited a history of 
prior attacks of tonsillitis. 


BOOK REVIEWS. 


PracticAL Mepicrne. By F. Mortimer LAwreENcE, 
A.M., M.D., Assistant in Practice of Medicine, 
Hahnemann Medical College; Chief of Medical 
Clinic, Hahnemann Hospital Dispensary, Philadelphia. 
Boericke & Tafel, Philadelphia. 

Ir one would seek to find the gradual closure of the 
gap that separates the Hahnemannian doctrinaire from 
the workers in the broad sweep of general regular 
medicine, a perusal of this small work will prove. in- 
structive. The work is quite like one of the numerous 
small manuals which it is the delight of publishers to 
vomit forth, because they are cheap, and medical stu- 
dents green, gullible and very desirous of. passing. their 
examinations. It differs only slightly in the optimistic 
use of countless drugs for. countless minor symptoms, 
mostly the so-called homeopathic specifics, which have, 
however, been in use for the most part almost since the 
days of Hippocrates. 

The book is comparatively up-to-date and might have 
been taken from Osler, Striimpell, Tyson or other mod- 
ern manuals and would have been better if these authors 
had been followed more conscientiously and openly and 
less covertly. ; 


SHorT TaLks with Younc Moruers on the Manage- 
ment of Infants and Young Children. By Dr. 
CHartes GitmMore~-Kertey, M.D. G. P. Putnam’s 
Sons, New York and London. 


WE have had of late a number of books addressed to 
mothers on the care of children, and yet there seems 
to be room for this little work of Dr. Kerley. Its in- 
scription to Dr. L. Emmett Holt might well be taken 
almost as a guarantee that the book would be thor- 
oughly practical and not meddlesome. These notes 
from the index of the subdivisions of the word bath 
are suggestive of the practical usefulness aimed at: 
Bath—bran, brine, in hot weather, mustard, soda, starch, 
tub for fever, basin for fever and bathing. 

There is an excellent chapter on taking cold that em- 
phasizes particularly the necessity for the protection of 
the child’s almost bald little head. The common idea 
that a child’s head should be kept cool is characterized 


as prone to occasion carelessness as to the head dress." 


During the colder months a skullcap made of thin 
flannel is suggested, to be worn in addition to the regu- 
lar outing cap. On the other hand the prejudice that 
would attribute a cold to the child’s bath is deprecated. 
al Kerley has never known a cold to be due to the 


There are some excellent. simple, difections with re- 
gard to the care of childrén suffering from convul- 
sions, from colic and from constipation. As a whole 
the little work of 250 pages “seems: very commendably 


=. 


written for its purposé'6f* giving-iseful and yet not 


pt 





-ent generation. 


5 \ : 
meddlesome instruction to the mothers of the pres- 
Physicians could not do better than 
have the mothers and caretakers of their little charges 
instructed in such a simple, facile way. 


Mosquito Bricapes ann How To OrGANIZE THEM.. By’ 
. Ronatp Ross, F.R.C.S., D.P.H., F.R.S., and. WALTER 
Myers;. Lecturer in Tropical Medicine, Liverpool 
School of Tropical Medicine; Major, Indian Medical 
Service, Retired. Longmans, Green & Co. New 
York; George. Philip and Son, London. : 1902. 
S1ncE the mosquito has been found to be the means 
of communicating. malaria, yellow fever and elephan- 
tiasis from one-person to another, the extermination 
of this insect has become an important hygienic prob- 
lem, especially in tropical countries, where all three dis-. 
eases abound. This small beok, written by one who 
has personally directed several well-organized expedi- 
tions against the mosquito is intended to show how 
much good can be derived from even a small amount 
of well-directed energy. It is commonly thought that 
the problem is a useless-one on account of its magni- 
tude, but the misconceptions upon which this belief is 
founded would be: largely eradicated by a wide circu- 
lation of this book. The principles involved are clearly 
enunciated and detailed directions are given in a man- 
ner that would enable even any layman to take up the 
work and secure satisfactory results on a small scale. 
The book also severely criticizes the inactivity of the 
British sanitary and medical services. 


PHILADELPHIA Hospitat Reports. Edited by RoLaNnp 
G. Curtin, M.D. President of the Medical Board, 
and Dantex E. Hucues, M.D., Chief Resident Physi- 
cian. Volume IV., 1900. Maurice H. Power, 1901, 
Philadelphia. 

THE present volume of the Philadelphia Hospital re- 
ports contains a number of interesting papers, the sub- 
ject-matter of which will, we hope, find a wider cir- 
culation than it is liable to reach in this volume. Some 
of the articles are not only interesting, but clinically 
important. Dr. Curtin’s phthisis following traumatism 
and certain of Dr. Dercum’s articles on untsual forms 
of lead-poisoning, or on the relation of the spacing 
sense to astereognosis, are of this kind. In general the 
articles on nervous diseases are of very special interest. 
Dr. Hendrie Lloyd writes on cerebrospinal syphilis. 
with characteristic multiple lesions and his interne pub- 
lishes for him a description of a case of cerebellar 
tumor. pecs 

We doubt.if these contributions adequately represent 
the work ‘of “Blockley” and if hospital reports do not 
they lose much. of their raison d’étre. It would seem 
that all work published from the hospital should ap- 
pear here, even though it may have been previously 
published elsewhere. At least abstracts of all work 
should be given so as to make the medical world realize 
just what is being done. 


_ Tue Care or Destitute, NgcLecTtep AND DELINQUENT 


Cuipren. By Homer Foixs, Commissioner of Pub- 
lic Charities of the City of New York. The Mac- 
millan Company, New York. 


Asive from a few pamphlets in reports of Charities 
Aid Societies and a number of superficial essays, this 
extremely important aspect of the social superstructure 
of modern times has been almost entirely neglected by 
the careful and competent observer. In this contribu- 
tion there is much to remedy this reproach. 

Although a small: manual, it contains: much informa- 
tion written in an attractive manner and from the 
standpoint of an observer of large possibilities. 
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The classification of a broad line of study as pre- 
sented by the author would deal with institutional care 
of destitute adults; defectives; the insane, feeble- 
minded and epileptic; hospitals, dispensaries, and 
nursing. The treatment of criminals; destitute, ne- 
glected and delinquent children; care and relief of 
needy families; supervisory and educational move- 
ments; preventive and constructive philanthropy. 

The present volume is limited to the consideration of 
the care of children who have been removed from their 
earlier environment and from parental control, and the 
direction of whose lives and the burden of whose sup- 
port have been directly assumed or provided for by pub- 
lic authorities or private charity. 

The work is largely historical. It sketches in broad 
outlines the rise and development of the philanthropical 
movements from the beginning of the nineteenth cen- 
tury. Further, it contains many hints and suggestions 
of a practical character. The book is one to be most 
favorablye commended to all classes who come into 
intimate relation with the questions involved. To those 
who stand on the outside and scoff at philanthropic en- 
deavor in the abstract, this manual is a necessity. It 
would bring about a change of heart much to be de- 
sired. 


ATLAS AND EpIToME oF OtoLocy. By Gustav Brit. 
M.D., of Berlin, with the collaboration of Prof. A. 
Porttzer, M.D., of Vienna. Authorized translation 
from the German. Edited by S. MacCuen Smith, 
M.D., Clinical Professor of Otology, Jefferson Meédi- 
cal College, Phila., etc. With 244 colored figures on 
39 lithographic plates and 99 text illustrations. 1902. 
Philadelphia and London, W. B. Saunders & Co. 
Tuis is probably the best in every particular of all 

the volumes in that handy, useful and excellent series 
of Hand-Atlases published by W. B. Saunders & 
Co. ‘It is a compact, beautiful and in every way 
pleasing volume of about 500 pages divided into two 
parts, the first of which is devoted to plates and illus- 
trations which we have not seen excelled in any work 
of similar size and cost. In fact, we are safe in saying 
that,. for compactness, cheapness and excellence there 
is nothing in otological literature that surpasses these 
plates. The explanatory text also is given in good 
black type and is full enough in detail of history and 
description to be helpful as clinical material without 
being bulky and tedious. 

The second division of the book compfises 281 pages 
of text with a completeness and crispness delightful to 
find associated in a work like this. . The illustrations in 
the text are rich in new devices to contribute to clear- 
ness of teaching. The matter also is fresh and recent, 
bringing the reader down to the latest knowledge avail- 
able, as, ¢.g., in the attention given to lumbar puncture 
in connection with meningitis. The great’ gain in the 
clinical. material which the author has made by com- 
bining his own with that of the veteran Prof. Politzer 
makes the book an indispensable addition to the ear 
specialist’s library. 


Tue Principces or Bacrertorocy. A Practical Manual | 


for Students and Physicians. By A. C. Ansort, M.D., 

Professor of Hygiene and Bacteriology and Director 

of the Laboratory of Hygiene, University of Penn- 

sylvania. Sixth Edition, enlarged and thoroughly re- 
vised, with 111 illustrations. Lea Brothers & Co., 

Philadelphia and New York, 1902. 

Proressor Assotr’s Manual of Bacteriology has 
reached its sixth edition in less than ten years. The 
reason for its popularity is not far to seek. Originally 
concise, yet complete, advances in bacteriology have 
always been carefully followed and, as soon as dis- 


coveries ‘were confirmed, they have found their proper e | 


place for the student’s consideration in some part of — 
the volume. wer 

The present volume contains additions especially with 
regard to the important subjects of epidemic cerebro- 
spinal meningitis and. dysentery. Noteworthy original 
observations have been made in the last three years. 
Another important addition of suggestive value and 
great present-day interest is the description of the ba- 
cilli that resemble the bacillus tuberculosis and espe- — 
cially those that retain the stain when acted upon by 
acids or alcohol. This group has heretofore usually 
been considered as belonging among the true tubercle 
bacilli. In a word for a concise up-to-date review of 
bacteriology the student or the practitioner can find no | 
better work of its size than that of Professor Abbott. 


INTERNATIONAL Cxiinics. <A. Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Articles on 
Medicine, Surgery, Neurology, etc., by leading mem- 
bers of the medical profession throughout the world. 
Edited by Henry W. Catrett, A.M., M.D,, Phila- 
delphia, U. S. A. With regular correspondents in 
Montreal, London, Paris, Leipsic, and Vienna. Vol- 
ume I., Twelfth Series, 1902. Philadelphia, J. B. Lip- 
pincott Company, 1902. 

THE present volume of the “International Clinics” 
contains a new and very interesting feature. This con- 
sists of biographical sketches of two eminent living 
physicians. The subjects selected to begin the series 
are Dr. S. Weir Mitchell of Philadelphia and Dr. John 
A. Wyeth of New York. Short pithy sketches, well il- 
lustrated and attempting in brief to catch the secret of 
the man’s success, are likely to be of very general in- 
terest. 

About 105 pages of the present volume are taken up 
with the progress of medicine for the year 1901. ,As 
every medical journal, be it weekly, bi-weekly or 
monthly, now affects to give a review of the progress 
of medicine, the reason for this feature in the “Inter- 
national Clinics” is not very clear. Over one-third of 
the present number is taken up with. this: conventional 
material which contains an account of the celebration 


of the eightieth birthday of Virchow and the. death of 


President McKinley. 

The clinical department is quite as interesting and 
practical as usual. Dr. Charles F. Simon of Baltimore 
has an excellent article on the significance of basophilic 
granules in red corpuscles with special reference to 
their occurrence in chronic lead-poisoning. It is, how- 
ever, rather too long, considering its special character, 
to appear here. Dr. Hemmeter of Baltimore has a 
thoroughly practical article on gastro-intestinal’ auto- 
intoxication. Dr. Arthur B. Meigs of Philadelphia 
treats of the use of opium in daily practice.* Dr. Boas 
of Berlin has a very suggestive clinic on the treatment 
of habitual constipation. Dr. Greig of Edinburgh, Pro- 
fessor Hallopeau of Paris, Dr. Rodman of Philadelphia 
and Dr. Boissard of Paris have interesting practical 
contributions. 


BOOKS RECEIVED. 


The MeptcaL News acknowledges the receipt of the 
following new publications. Reviews of those possess 
ing special, interest for the readers of the MEDICAL 
News will shortly appear. 

THe Operations oF Surcery. By Drs. W. H. A. 
Jacobson and F. J. Steward. Fourth Edition. 2 vols. 
8vo, 727 and 776 pages. Illustrated. P. Blakiston’s Son 
& Co.,. Philadelphia. 

Report oF THE HeattH OFricern oF THE District © 
CotumsIa. 1901. Washington. : ee 
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